FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000020366 ecretary of State
1. Entity Name 04-21-2003 91183 001 ***150.00
CLEAR CALL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address .
7628 UNIVERSITY BLVD. 7628 UNIVERSITY BLVD. -
WINTER PARK FL 22792 ST e WINTER-PARK-FL=32792~ - - e mpmpenss pemms e e
I E— _ HII\IIIH!I\IﬂIiIWIIIIIIIWIIIUIlﬂlhllllllllHllllmlll\)llll
Sulte. Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number . Applied For
59-3563314 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, SCOTT J Street Address (P.O. Box Number is Not Acceptable)
7628 UNIVERSITY BLVD.
WINTER PARK FL 32782
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) Signature, typed or printed name 01 registared agent and title if applicable (NOTE: Registared Agant signature required when reinstating) DATE
b
FILE NOW!!! FEE I.S 150.00 9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
M(a_ike Check Payable to Florida Department of State
10. ) {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Belete TITLE [0 Change [ Addition
NAVE ROBINSON, SCOTT NAME
sTreer aooress | 789 PARK MANOR DR STREET ADDRESS
CITY-51-21P ORLANDO FL 32825 CITY-5T-2P
TITLE VP 1 Celete TILE [ change [ Addiion
NAME CALURRT, MICHAEL NAME
street aporess | 10307 KENNEBEC CT STREET ADDRESS
CITY-5T1-2IP ORLANDO FEL 32817 CITY-ST-7IP
TITLE O Delete TITLE [1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ beete TITLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP
THLE [ peete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE ) + O Change [T Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiocn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | arm an officer or director
af the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment wi
SIGNATURE:; 1 // 5/0.? Mo £73-49%
e Date Daytime Phone #

AY 622600

CR2E034 (10/02)



