2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  $58540 Secretary of State
JOHN 8. CALL, JR., PA. 05-14-2002 90289 021 ***150.00
Principal Place of Business Mailing Address
6581 SOUTHERN BLVD 6581 SOUTHERN BLVD. - [GIT LTI T B
A A :
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 3313 i i
. - ” (T
2, Principal Place of Business 3. Mailing Address
200 Butler St, 200 Butler St.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

| West Palm Beach, PFL West Palm Beach, FL 650264748 Not Applicable

Zip Country [JSA Zip Country  [JSA @ : $8.75 Additional

33407 Palm Beach | 33407 Palm Beach | > CoMiedeciSsbesied  0) Bl e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— E—— : - —_— o o Er——— - — T - m— e . - T — -
- John S, Call, Jr.

CALL, JOHN S. JR Street Address (P.O. Box Number ierot Acceptable)

6581 SOUTHERN BLVD.

SUITE A

200 Butler St.
WEST PALM BEACH FL 33413 City FL Zin Code
West Palm Beach 3407

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

c~ <Johw 5. Catl Jp 4-23-2002

;dnal%. typed or printed narne of regns{et‘ﬁ’agenl and fitle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
]
f FILE NO\;V!.I ';EE tgusi:so.oo 10. Election Campaign Financing $5.00 may Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

O

Make Check Payable to Department of State

19, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 1 Delete TITLE D X Change ] Addition
HAME CALL, JOHN S. JR HAME Call, John S. Jr.

sTaeeT aporess | 6581 SQUTHERN BLVD., SUITE A
omv-st-zr | WEST PALM BEACH FL

STREETADDRESS | 200 Butler St.
‘ST |west Palm Beach, FL 33407

TITLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-§T-ZiP CITY-5T-21P
PME e e oo . Opeee___gome ) L O Change [T aodition
NAME NAME - T meTe e
STREET ADDAESS STREET ABDRESS
CITY-ST-ZiP CITY-§1-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
e [ pelete e [ change [ Addition
" NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TITLE [ Delete TTLE [ change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiver
ff an address, with a| er like empowered.

changed, or on an attachment

SIGNATURE: f'x,_u -J/\LMJ%E@ o 4-23-2002 561-478-7755
L };a}lhine ANDC"rY ED OR PRINTED NAMEOF SIGNMEG OFFICER OR DIRECTOR . Date Daviime Fhono #

CR2E034 (9/01)




