2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 828680 L. Feb 03, 2001 8:00 am
1. Eniy Nemo Secretary of State

VOA ASSOCIATES INCORPORATED 02032001 S00S8 006 150,00
Principal Place of Business Mailing Address
200 S. ORANGE AVE 200 5. ORANGE AVE
SUITE 1300 . SUITE 1300
ORLANDO FL 32808 QORLANDC FL 32801
us us

S e T g | NURRERENE
‘C&;ie_]_é-j . %D ﬁi% , e c% DO NOT WRITE IN THIS SPACE

[LE 0T

City & Stat; Citn & State 4. FEI Number . Applied For
'Or‘(l.ﬂ 0 1:’(_ é i&,ﬂd{) FL— 36-2674078 Not Applicable

Zip Country Zip untry $8.75 Additional

3a m' Oranae’ 3 a 80[ ranﬁ ‘e' 5. Certificate of Status Desired || Fee Required

6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent

o ek, Calvin.

PACK, CALUIN' ~—  ~ ! .
200 SOUTH ORANGE AVE STE 1300 Street Address {P.C. Box Number is Not Acceptable)

ORLANDO FL 32801 ,030 N. Crano\c Ae . # 200
- v Orlando Y FL

3480]

it statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H\W L'“.DI

8. The above named enlity subrgi

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or print me of registered agent and tie if applicable, {MOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible idsatisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) - )
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 10. _I?:ﬁg:lﬁ:r%agngriﬁ;;:g:ncmg 0O fgﬁ?oh;ae’é?e
(See criteria on back} O Make Check Payabie to Department of State '
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TITLE [ change [ Addition
NAME VICKREY, WILMONT NAME
STREETADDRESS | 994 §. MICHIGAN AVE., #1400 STREET ADDRESS
CITY-8T-2IP CHICAGO ". 60604 CITY-81-72IP
TITLE PTD {7 Delsts THLE [ Change [ Addition
NAME TOOLIS, MA. NAME
STREET ADDRESS | 994 §. MICHIGAN AVE., #1400 STREET ADDRESS
CITY-ST-2IP CH]CAGO |L 60604 CiTY-8T-2IP .
TITLE VD I Detete TLE (Xcrange 7 Acdition
N FERY, THEQDORE ANE
" STREET ADTRESS[“500"S, ORANGE AVE., #1300 ~ e e — R oomerr anoaess | O 2O NnOl‘anc bve. s #200. e
om-sT-2¢ | ORI ANDO FL 32801 an-s-2 |Oando FL. 22001
TILE S O belete TITLE ' [ changs [ Addition
NAME BRADFORD, WILLIAM S. NAME
STREET ADDRESS 224 s MICHFGAN AVE., #1400 STREET ADDRESS
CITY-§7-7IP CH'CAGO |L 60604 CITY-ST-2IP
TILE VD O Delete ML XChange 1 Acdition
NAME PECK, CALVIN H NAME '
STREET ADDRESS | 200 S, ORANGE AVE., #1300 smeeraooress |BOBO N- Oranqe. Ave.. y #2200
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP mGndO F(_‘ 3380[
TITLE P ] Delete TITLE I Change [ Addition
NAME ROBERTS, PERCY E NAME
STREET ADDRESS | 294 §. MICHIGAN AVE. #1400 ‘ STREET ADDRESS
CITY-ST-ZIP CHICAGO L 60604 CIyY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amt an officer or director
of the corporation or the receiver ag tr e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dress, with all other like ermpowered.

VN 1, FEOF- LILOL 401825, 2500

sneun‘ryl‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

SIGNATURE:




