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2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000085372 | '

1. Entity Name

ONE CALL SETUP, INC.

Principal Place of Business

6163 LL LANE
LAND FL 33809

Mailing Address

6163 SE
ND FL 33609-5686

2. Principa! Place of Business

L)

3. Mailing Address

PO&@L,qﬂ}‘

Su-if-e. Kpt. wtc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 010 ***150.00

AR

* DO NOT WRITE IN THIS SPACE

1804 Crestal) LD,
Cily & State ) :
N =y S

ity & State
= “\4‘0 v

P K ﬁl/:

Applied For

36 000 HY Not 2o

4, FE! Number

Zip Country

LK
32330717

Coumry_ .

%3240

$8.75 additional .

. tifi f t i -
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

PRESCOTT, GERALD H
6163 SEAGULL LANE
LAKELAND FL 33809

Narme Sq ML

Strest Add-ess (P.O, Box
J&QQ&::N .

mber is Not Acneolq_bie , .
VS78¢ ZK__D R -

“LARELAND.

FL

%C%ED g

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE W J; /

-~ Geld H

rcJc c;ﬁ‘ ]~} 8-00

Siﬁ?ature‘ typed or printed name of registered agent and

title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation: is eligible to satisty its Intangible
.Tax.filipg_{equirsmenl and'e_z!gc,ts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

*(Seé criteria or back) " - - Make Check Payable to Department of State Added to Foes
11, . QFFICERS AND DIRECTQORS -, 12, ; ADDITIONS /CHANGES TO OFFICERS AND CIRECTQORS IN 11
TITLE D PN LT T O Delste TILE tce. Presidennt [J Crange  [2Addition
NAME PRESCOTT, DAVID L - WAME Qovely Pacey s
sTReeT ADDRESS | 6183 SEAGULL LANE STREETADDRESS | 2B 1 O octst vig e v ’Z J /
CITY-ST- 2P LAKELAND FL 33800 CITY-§T-2P L\« .. L, 23309
TmE D O Delete Qe David L, Pres ol hthange [ Addilion
NAME PRESCOTT, GERALD H NAME 0
stReeF ADDRESS | 8183 SEAGULL LANE STREET ADDRESS H76 Clv b ¥
omesie | LAKELANDFL%09 . . . Jevsw | pdinkerspriagy £ 3200 X
TMLE D O Delete TILE MO’C veltl 'H_ . V*‘?-FLD‘H" ZThange  [J Addition
NAME AVERETT, SAM A NAME AR g { b _5'+
STREET ALDRESS | 2801 BROOKS STREET STREET ADDRESS Fh 16177 07 Ve !
GTY-ST-2P LAKELAND FL 23803 Cmy-§7-2IP L/\’t v F—C ' ’3’ 3 = D FB
TITLE [ Dalete TILE T DOchange [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2
TMEe [ Delete TLE [Jcrangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TILE [ pelete TILE [ change ] Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 cath; that | am an officer or director

of the corporation or the receiver or trustgg empowereﬁi to execute this report as required by Chapier 807, Florida Statutes; and that my name app,
ress, with ali ot

changed, or on an attachment with al

SIGNATURE: ____~Ce A4

r like empowerad.

(-

rs in Block 11 or Block 12 if

y
/=10 <0504

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




