FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT #  P99000096574 Secretary of State
. Entity Name
PUBLIC SERVICES CALLING, INC. , 02-26-2002 90110 023 ***150.00
Principal Place of Business Mailing Address
144 MARY ESTHER BLVD t44 MARY ESTHER BLVD
SUITE 12 SUITE 12
B B RN
2. Principal Place of Business 3. Mailing Address “"""I "I ’I" I”' "1 Il” Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3610243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRULLI"DOMIN!CK Street Address (P.O. Box Nurﬁber is Not Acceptable) |
144 MARY ESTHER BLVD
SUITE 12
MARY ESTHER FL 32569 City FL Zip Code

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

A

SFGNA'I:UHE ' P ‘%‘Q\J\ 2- 220D

Signalure, typed or printed name of registared dgent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. flis corporation is eligibie 1o satisty its Intangiole ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
b ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P 1 Delete TITLE [J Change  [] Addition
NAME PETRULL, DOMINICK NAME
streev anoress | 144 MARY ESTHER BLVD SUITE 12 STREET ADDRESS
CITY-S7-21P MARY ESTHER FL 32569 CITY-ST-2IP
ITLE ST [ Colete TITLE [[} Change [ Addition
HAME MORICI, HERB NanE
STREET ADDRESS | 4343 W ROYAL LN #120 STREET ACDRESS
CITY-ST-2IP |RV|NG Tx 75063 CITY-ST-ZIP
e ] Delete TILE [Jchange [ acditon |
NAME NAME
STREET ADDRESS _ STREET ADDRESS ) . -
CITYZST-7IP CITY-ST-2iP :
WILE O pealete LE "[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TTE 1 Delete TIMLE [ Changs [ Addition
MAME ﬁ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP

13. | hereby certify thal the information 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 supplemental repert is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attackgpent with an address, with all other like empewea[ed. O 243 -7u_i 0
. Q/ll\ 8-13-2002.
~~ VI

Date Dauwtime Phone i

SIGNATURE:

AV £2e0900

CR2E034 (9/01)



