1/19/00-90304-032-$158.75-$158.75

DOCUMENT # PG9000093036

FILED
Apr 20,2000 8:00 am
ecretary of State

01-19-2000 90304 032 ***158.75

1. EptityNan_i_a e we - _
CHECK CALL, INC.

Principal Place of Business Maifing Address

P.O. BOX €0 P.O. BOX 40

BELL fL 32619 BELL FL 326130040

<G

2. Principal Place of Businass

RO Sw_Suwaaee By

3. Mailing Addrass

- L

DORIGGRHIGIER I

Suite, Apt. #. elc. Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & Stal City & State 4. FEI Number Appiied For
FL 59 - 260 '7083 [ [Not Applicable
Zip Country Zip Country - . $8.75 Additional
32008 wS 8. Cerlificate of Status Desied B¢ 29, Fominey
6. Name and Addrags of Currant Registered Agent 7. Nama and Addrese of New Registered Adent
Name
aomo"a J. MICHAEL Sireet Address (PO, Box Number is Not Acceplable)
2679 NW. 915 LANE
BRANFORD FL
} T T T oo e City T - FL Zip Code
8. The above named entity submits this gtaternent for the purpose of changing its ragisierad office or registered agent, of both, in the State of Forida.
SIGNATUR n O o wlVie™ 80
) of printed name of (Sgistersa agent and iika i applcsble. {NOTE: Ragistarsd Agenl signatiine n when rensiating) D.
D.WM is elighle to satisfy its intangidle _ FILE NOW!I! FEE IS $150.00 10. Elaction . n‘Fi .
Tax filing requirgment and alects 1o g0 5o. After MAY 1, 2000 Fee wilf be $550.00 o T::::‘::ndagoﬁ:ﬁmﬁof "9 fgﬁ?:gg’;?
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11 -
me D/ Prectdent ™ Tme 3 Change * (] Additian %
RAME BORTON, J. MICHAEL HAME e
sTReeT ADDRESS { PO, BOX 40 STREET ADDRESS prd
CITy-ST-21P BELL FL 32519 CITY-ST-2IP §
e D/ Trensores/Saeretnny [ Detete e D Chare [ AGdton | O
NAME BORTON, SANDRA | NAME
sTReeT ABORESS | PO, BOX 40 STREET ADDRESS
CIvY-ST-2P BELL FL 32619 Cily-57-2IP
THLE Assigtouct Tramrorer 7 Delse e D Change ] Additien
RAME May, Bobby . ::::mp
STIEET:DDRESS Do BoY 51t ) . o Hm,w— e
GITY-ST-2P Ball £ 22619 TY-S1-
TME [ pelete e [ Change [ Addition
RAME RamE
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-IP .
ME 13 Detete TE {Jthange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P oiry-§1-29
TITLE Vet 7 pelete TITLE {1 Change [ Addition
HAME . ’ NAME
STREET ADDRESS STREET AODRESS
crry-ST-2p CITY-ST-ZP
13. | hereby certi{z {hat the information supplied with this ﬂling dpes not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trus and accurate and that my signature shall have the same legal sffect as if made under vath; that | am an officer or director
of the corporation or the receiver or tfustee empowerad 10 execute this repor! as required by Chapter 807, Florida Statutes; and tha) my name appears In Block 11 of Block 12 if
changed, oF on an atachment with g address, with il steeg ke empowered,
SIGNATU




