2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # N99000005980

1. Entity Name G e %

VOICE AND SWALLOW CENTER, INC. v T
Principal Place of Business Mailing Address
2617 N FLAG SUITE 112 617 N IVE SUITE 112
WEST & CH FL 33407 . WES BEACH FL 334075543

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-24-2000 90158 015 ****5] .25

B R R
2. Principal Flace of Business 3. Walling Abidress
Klbo) N. F |

= cl;/ eyl i
Suita, Apt. #, efc._ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= <L411L<~ 3/(0 ; —
ity & Slate City & Stau 4. Fjl Nummber pple r
Wes '!— Pa /M 560—&”} . pz N Oq 5%q / Mot Applicable
2'129;3"[' 07 CP%Wl wr B ‘zp Country 5. Cerificate of Status Desired [ fg’-ggq ational
T - §;.Name end Address'of Curremt ﬁogls!nmd Agent 7. .Name and Address of New Registered Agent _
Nama
- L e Street Address {P.O. Box Number is N Accepiabl
GOULD, REBECCA L : —_—— ST A T E R~ ,,
=2647-4-FHAGLER DRIVE- SUMTE-T12——— - e | e — o = S R
WEST-RALM-BEAGH-FL-29467 Weak Polinn [Sch F
- FL[%®Zy0p7

8. The above named entity submits 15

the purpose of changing its registered office or registerad agent, or both, in the state of Floriga,

SIGNATURE

e § applicabls,

INOTE: Rogistered Agent signaurs requisad wihsn reinslating)

449/00

FILE Iéw : u 9. Election Campaign Financing $5_0° May Be Make Check payab|a to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D [ TLE Ol change [ Addilion §
NAME GOULD, REBECCA L NAME ~
stiess Aoviess | 2617 N FLAGLER DRIVE SURE 112 STREET DO 3
o
or-st-2f | WEST PALM BEACH FL 33407 CITY-S1-2P ) ‘ 8
TmE D - 3 Belete e [ change [ Addition } O
RAME SAMARIN, LOR! NAME
STREET ADDRESS | 2817 N FLAGLER DRIVE SUITE 112 STREET ADDAESS
cmy-ST-2-~~) WEST"PALM BEACH FL 33407 GrY-S1-2p— e f-
TRLE 0 . . ) Delete TIILE [CJchange [ Addition
NAME GOLD, CAROLYN NAME
SRt poness | 2617 N FLAGLER DRIVE SUITE 112 STREET ADDRESS
“orvesi-or | WEST PALM BEAGH FL”33407 G5 gp = . ]
TITLE . . ) petete HILE g change {7 Adaition
HAME HAME T
STREET ADDRESS " STREET ADDAESS
CITY-ST-2P CHY-§T-2P
TRE \ - 7 peere MLE [ Change [ Addition
g ! NAME
STREET ADDRESS | ° ) STREET ADDRESS
CITY-S7-2Ip- o CiTY-$T-7P
TmE . - 1 fetete TILE QO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-2F CTY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repet-+
of the coraoration of the receiver or Fuglat e
changed, or on an attachment with.at

SIGNATURE:

qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
and that mysignature shall have the sama legal effact as il made undes oath: that | am an officer or direcior
i orf 25 requived by Chapter 637, Fiorida Slatutes; and that my name appears ip Block 10 or Block 113t

&7 foo 1)

833 02p

o

SIANATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICEA OR IRECTOR

Oayuma Phong #




