FILED

'2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

||
g
)

vt Secretary of State
ONE CALL SETUP, INC. 05-23-2002 90046 004 ***150.00
Principal Place of Business Mailing Address
1015 N COMBEE RD PO BOX 1792 491040
LAKELAND FL 33801 EATON PARK FL 33840
2. Principal Place of Business 3. Maling Address “"”m "I llul |||“ III” II"“I“' llm ml’ ||||| m" 'Il" ”I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 60001 1 Applied For
5%3 Not Applicable
Zip - Country - Zip - . - ‘.Eountry — - < _ |, 5. Certificate of Status Desired O $8'75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—D P .
PRESCOTT, GERALD H ONELL ARR)LSH
Street Address {(P.0O. Box Number is Not eptable)
1015 N COMBEE RD 10/s N. ComBEE,  Hoad
{ AKELAND FL 33801 :
[Bke ranis FL /
8. The above named entity submits this staternent &r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ M .Dg/‘/ 758 mzf LY 43 o/ 02~
Signattire, typed or printed nama of registared agent and titla if applicabla. {MOTE: Registered Agent signatura requirsd whan reinstating) . " bate
2. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E‘I ion G an Ei )
. al
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T(ﬁ:lli:n dag :;lr?guﬁ:n neing | fg;gﬂohg?;sse
- (See criteria on back) O Make Check Payable to Department of State '
T 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D @ Delete TITE O change [ Addttion | 5
NAME PRESCOTT, DAVID L HAME S
streeT anoress | 476 CLUB DR STREET ADDRESS §
arv-st-ze | WINTER SPRINGS FL 32708 CITY-51-21p u
TILE D 77 Delete TILE [JChange  [J Addition 5
NAME PRESCOTT, GERALD H NAME
STREET ADDRESS | 1617 OSBAN ST STREET ADDRESS
orv-sr7e | LAKELAND FL ‘33803 ) e R M)A o e T T .
TIME D i Delzte TITLE O change [ Addition
NAME AVERETT, SAM A NAME
STReeT AoDRess | 2001 BROOKS STREET STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33803 CITY-ST-ZIP
TILE VP O pelete TITLE -H’QSE DENT ZACange [ ] Addition
NAME PARRISH, DONELL NAME AodD
sTReET Aocress | SHO-ROCKINGHAM RD swerrooness | 104S N, COMBEE
orv-st-ze | LAKERAND-F-33869 ov-st20 | JAKECAND, Fr.  3TFOS
TMLE —FRepsL LY, {7 Delete TLE ﬂg ﬁ"sa REr- Ol change T2’ Addition
we | plAaty QRO TRewG ArC.cr ARMSTEON
STREET ADDRESS STREET ADDRESS ; 7 3; ' ARD O &
CITY-ST-2P : CITY-ST-2IP KelAND, 7 335873
TILE © [ Delete TITLE {(dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. ! hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empoweredp execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, witlher like gmpowered. ~ fé;
SIGNATURE: __/ 058?
RE Daytime Phone # /_..—1



