2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ON CALL ANSWER CENTER, INC. Secretary of State

05-16-2000 90121 046 ***150.00

Principal Place of Business Mailing Address

HEAKERANE-F-8360+

8 4
2/ Principal Place of Business

o it o 0 Fomero Avzan. . NNITHAANNRINN

Sujte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

24/ )
Applied For

Likelonn , Floriola  |akefuct, Florida. [° S4-Fs814 #5

L
-—= 7

T Zip. T e Country -;- - Zig ——. Country . . . 8.75 Additional
33 gol a_SA .%3 go ' 5. Certificate of Status Desired ?ee Requireclltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL’ MARY F ) Street Address (P.O. Box Number is Not Acceptable)
/42 /%424 COMMERCIAL PARK DR., STE 4
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE WM\J ﬁjj&, }fu/ -

S\Q@Wéﬁ or printed name of registered agenyﬁd title if applicable. (NOTE. Registared Agent signature reguired when reinstating) DATE
N &

9. This ‘c_omoratic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
{See crileria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P D O Delete TITLE [ Changz [ Addition

NAME 7] F /%dd e/ / Y4 NAME

STREET ADDRESS | f 442 | ‘Clomme ¢ ia / Park O STREET ADDRESS

st | b He fanO, Lbrina. 33 { CITY-§T-2IP

THLE " [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE™ s DR A O petete TITLE s—=--- = --[Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CATY-§T- 7P

TITLE [ pglete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP : CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

3.1 nereby certify that the information supplied with this filing does not guality for the exernplion stated in Section 118.07(3)). 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 or trustee empoweread 19 exscute this repost as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, v;z{@ like empowered,
SIGNATURE: _ a%y& loere 28 trgey F Pt frus . HAF. 0067 L7475

g4
SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR 7 Date: Daylime Phone #

DOCUMENT # P99000069130 May 16, 2000 8:00 am

CR2E034 (8/99)



