2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 300362

1. Entity Name

VOYLES, INC.

Principal Place of Business

55 NW 23 AVENUE
PO BOX 2010
GAINESVILLE FL 32602

Mailing Address

55 NW 23 AVENUE
PO BOX 2010
GAINESVILLE FL 32802

2. Principal Pace of Businoss

5 Ny 2D Avenue

3. Mailing Ad%ress

PO_Blx 1470490

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90249 029 ***150.00

N

[

STALVEY, CARLOUS
55 NW 23 AVE.
GAINESVILLE FL 32609

Suite, Apt. # eic Suite, Aot K, eto. DO NOT WRITE IN THIS SPACE
Gity & Stale .City & State. — 4. FElNumber 5414 1800 Appiiad Far
Cﬂ{(:{!ﬂﬁj \ \] 6 r;l./ C’\C\'}{(WGS Vi \ l & ) i Not Apploane
Zip Cuuntry Zip Country . i . $8 75 Additional
; - I'd © 5. Certificamc of Status Desired . )
"3)2(008 LJ{)Q ?) 2@@2 ué@ FIHNEE.C Brwialus Lesire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

G. Sox Number is Not Acceptahle)

City

Zip Cods

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or reqisiered agent. or hoth, in the State of Flerida

S ygnai

WRes or oreen naT ol rg

agent anc Wle if ag

(NVOTE: Bagistered Agent sigrature el

‘Bd whe r Hstat gy

8. This corpocation ‘s cligible to satisty its Intangible
Tax fiiing requirement and clocts to do so,
(Se criteria on back) E{

FILE NOWI FEE 1S 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable lo Depariment of State

10. Election Gampaign Firancing
“rust Fund Contribution.

$5,00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS [N 1

LE PSD ] velete e [JCharge [ Addsien
LAME STALVEY, CARLOUS NAHE

STRERT ADDRESS ¢ PLOL BOX 1208 N/A STREZT ACDRESS

CTY-ST-7P STARKE FL 32091 oTY-§T- 7P

TILE VTD [ Detete TTiE [ Change [ Acdition
HANF STALVEY, JOYCE L. RAME

steecra2oress | PO BOX 1208 N/A STRELT ADDHESS

LITY-ST-7IP STARKE FL 32001 CITY-5T-7F

TiTL T U] pelate e T crarge [ Addiien '
Ml HAKE

STREET ADDRLSS STREET ADDRZSS

CITY-S1 &P CITr-ST-21p

TITLE ] Delete TILE (3 Change [ Adcition
HANE HAME

SIReES ADDRESS STREST A0 3RESS

SITY-51- 28 CTY-5-7

TILE 1 Delete [ Change [ Acditan
NAE

STREFT ADTRESS STREET ADDRESS

CIry-§7-719 CITY-5T- 2P

Hiik3 - O velae L [] Crarge [ Addticn
WAL H NAME

STSEE™ ADDRESS / A STREET ADPRISS

Gry-51-ap J.*'I - CIY-ST-71P

mdm ated on this reacrt or,s.mg?bment

cbangp(‘ or on an at tao?mmt

1

13. ' hereby certfy that the infgfmatibn suppied with ﬂsfn g dé/es
report is true ahd
of the carporation or the r(—,ce\ve; or trugtee empowere
.'|th nfaddress, wit

isfeport
wered.

not guaity far the exemption siated in Section 119.07(3
ccuraé\/.:?f‘d that my signature shzall have the same lega: effect as if made under cath; that § am an officer or dircctor
oxecUiE th as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Slock 12°f

»//7@/4)/ S5V 507 st

Wi Fodida Siatutes. | further certfy that the in‘ormation

NXTURF_ .?VD Tquo OR P}T{{;NT“E oF S[Gm?(; OFFICER OR DIRECTOR

r “ta Dayme

Pt

L relens

DY NI 87/ L

Lo da ey

CR2E034 {10/00)



