2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
© b PA900005833 Apr 06, 2000 8:00 am

EZCALL CORPORATION ecretary of State

04-06-2000 90044 020 ***150.00

Principal Place of Business Wailing Address -
7301 Venetian Way 7301 Venetian Way ‘
West Palm Beach, FL. 33406 West Palm Beach, FL 33406

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e5- 0933352 Not Applicable
® Country Zip Country 5. Cenificate of Status Desired O geae' ;Sq G?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | . Name. — e— . — e .
William J. Gross Cy A. Caime
H . ’ Street Address (P.O. Box Number is Not Acceptable)
c/o Tripp Scott, P.A /301 Venetian Way
110 S.E. 6th Street, 15th Floor
Ft. Lauderdale, FI. 33301
Ci Zip Code
Vest Palm Beach FL 33406

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE df{ 4&14&& Cy A. Caine - 3/02‘//00

Sigrature, va% or printed name of registered ageni and title f apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ) )
10. Election Campaign Financin
Tax filing reguirement and elects 1o do so. : parg £ 0O $5.00 may Be
s Trust Fund Contribution. Added to Fees
(See criteria on back) ]

11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPST O pelete TITLE ' O] Change ] Addition

HAME Caine, Cy A. NAME

street aooress | 7301 Venetian Way STREET ADDRESS

orr-sT-2¢ 'West Palm Beach, FL 33406 Ciry-$1-21P

TITLE ] pelete TITLE [ Change  [J Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O celete TITLE [Jcrange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TIE (7 Delets TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-ZP '

TITLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-ST-2IF

TITLE 1 pelete TITLE [ change  [] Addition
| NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Wusiee empowered 10 execule 1his report a5 reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @4 Cy A. Caine, President 5/@4/00 (561) 582-5916

SlfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #

CR2E034 (9/99)




