2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000074681

1. Entity Name

CALL CENTER CONSULTING, INC.

Principal Place of Business

351 § E 11TH STREET
POMPANQ BEACH FL 33060

Mailing Address

351 § E 11TH STREET
POMPANO BEACH FL 33060-8837

2. Principal Place of Business

35/ SE N1#.ST,

3. Mailing Address

39 CE 7k ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90028 033 ***150.00

LT

S

YoRaN0 BEACK FL-

City & State

Pim{ano BEACY FL

4, F

Appiied Far

370969209

Not Applicable

Zip Country

33060 |BROWAR

20D [BRwAPD

—5Certificate’of Status Desired

—— $8.75.addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Baeon) A PiL) P

CARON, JAY PHILIP
351 S E 11TH STREET
POMPANO BEACH FL 33060

Stref?ddress
3.5/

O 50 Ny Jor hegaptie

“SepmAAD LEACH

FL

3P0

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

SIGNATURE

Signature, typed or printed name of registered agant and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy is intangible

Tax filing requirement and elects 1o do so.
{See citeria on back}

o wg o EILE NOWH FEEAS-$150.00 . -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=1 10. Election Campaign Financing

Trust Fund Contribution.

$5.‘00 May Be
Added to Fees

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

TITLE D O Delete TILE Jchange [ Addition
NAME CARON, JAY PHILIP NAME

STREET ABDRESS | 354 § £ 11TH STREET STREET ADDRESS

gITy-ST-2IP POMPANO BEACH FL 33060 erry-S1-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orvsv-ze CITY-ST-2Ip - o _

TLE O oelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify thai the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f

> H4th, Ao000

with all other like empowered.

SN T R T
CoGU LY

changed, or on an atlach ith an addreﬁ,
SIGNATURE: gw T
Sial R

W
v

E AN”’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Crog

Daytime Phane #

r7 g

CR2E034 (9/99)



