2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000057430 Apr 19, 2000 8:00 am

1. Enlity Name

TOP CALL FARM, INC. ecretary of State

04-19-2000 90016 018 ***150.00

Principgl Place of Business Mailing Address |
TR Bun Ava 14Ty ler Run A
G- HUEIAVARE-ROAD

1
ODESSA FL 33556 ODESSA FL 33356-5246

639433

TN

2. Principal Ptace of Busineg;s 3. Mailing Address . “Il“lll HI 'l”l
e e RBun Ave Ve Ty lee Run Ano
Suite, Apt. #, etc. Suiie, Apt. #. etd. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
(SN2 ! m.Q,SSO\ Fl L ) 58?)"“\'—' Not Applicable
5%%5(@ Country %555 (P Country 5. Certificate of Status Desired O E‘g.ggﬁjed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
T - T T e Name - E e
ACCOUNTING & TAX HELP' INC. Street Address {F.0. Box Number is Not Acceptable)
8668 PARK BLVD SUITE A
SEMINOLE FL 33777
City FL Zip Code

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

SIGNATURE
Signature, typed of prinled name of registered agant and Wile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, . FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May B
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 FZ!;S e
(See criteria on back) )3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE ' [ celete TITLE cweer / President O change X Addttion
NAME NAME ?oA(i(J:& A Aaderton
STREET ADDRESS STREETADDRESS | {277 It —T'\{ lee. Rum A—\/e
GITY-ST-7IP CITY-5T-2IP Odessn. Fi D255
e OJ Delete e ’ O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ) [ pelete TMLE | - [ Change [ Addition
NAME NAME et o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ belete TITLE [ cCharge [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE (] Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-S$T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flgrida 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 or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyffent with an addresg/Jvith aljother like empowered. L

SIGNATURE: YL LM (A2 2UTAES ‘///;/00 §/3-792-8517/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR: 1004 s



