i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066446 '

1. Entity Name |

CALL SOME BODY INCORPGRATED ‘

Mailing Address .

PO BOX 3160 ‘
HOLIDAY FL 34690

Principal Place of Business

PO BOX 3160
HOLIDAY FL 34690

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90026 034 ***150.00

BRI

DC NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

j:@,ity;&-§£§l&_;ﬁ-___:‘::} . 'H'—-"*":':‘:‘:—"—'L-}:— i{gﬂ _Q_Staie _;::- _ 4. FEl ﬂum@err~ 59_3594326 e A;fplled For
H Not Applicable
Zi Count i ountry .
P ountry 2 Country 5. Certificate cf Status Desired | $8.75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name
DAQUINO, MICHAEL P ;
Street Address (P.O. Box Number is Not Acceptable
8925 NEW YORK AVENUE | : ‘ prave)
HUDSON FL 34667 s -
= '
- . City FL Zip Code
8. The above namedjplity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
- : .
SIGNATURE
Signaturg, typed or prirted name of registered agent and tite if applicable. (MOTE: Registared Agent signatura required when reinstating} DATE
: i ie alici iay i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST [ pelete TITLE [[Jchange  [J Addition
NAME DAQU‘[NO, MICHAEL P RAME
streer aporess | 13837 MARGO  AVE STRFET ADDRESS
CITY-$T-2IP HUDSON FL 34667 CITY-§7-7IP
e VP | O Delete TITLE [T Change L] Addition
NAME REED; DWIGHT NAME
sweer aooress | 12711 CORNELL CT STREET ADDRESS
CITY-5T-2IF HUDSON FL 3466 CITY-ST-21P
e P 1 Delete o K] change (] Additon
i NIETO, EDWARD J = Nidko @dmund 3
STREET ADDRESS 3521}ATLNAT]S DR T ADDAESS —
CITY-ST-2IP HOUDAY FL 34691 CITY-ST-ZIP
TITLE i O] Delete TILE [JChenge [ Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2F ' CATY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2F f CITY-ST-2IP
TITLE [ Delete THLE O change [ Addilion
NAME M MAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST- 27

indicated on this report or supplemental report is true 3
of the corporation or the receiver or trustee e e

changed, or on an attachment 4ll other like empowered.

13, | hereby cenify:that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<?fe§:re\c¢\5'\‘ CEAmuwA j- Ml‘e.‘\v 4-250] '(797)3 43

OF HGNING OFFICER OR DIRECTOR

Date Daytima Phone # 044;




