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2602 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT #  FO1000005679 May 27,2002 8:00 am
1 Exty e Secretary of State |
VOCOLLECT, INC. 05-27-2002 90320 028 ***158.75 !
Principal Place of Business Maiting Address
701:RODI*ROAD. SUITE 200 701 RODI ROAD. SUITE 200
PITTSBURGH ' PA 15235 PITTSBURGH PA 15235 )
. . Ch

2. Principal Place of Business 3. Mailing Address H"“II m] "‘ “lm III" |||“ I|"I|I|“ Ilm I” "“" I|||||I'| ‘Il’

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

City & State Cily & Slate 4. FEI Number Applied For

25’1554121 Mot Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired ﬂ $8.75 Additional
Fee Required
= -6. ‘Name and Address of Currént Reglatered Agent -~ "~ o © 7 "7.”"Name and Address of New Registered Agent o
Name

CORPORATION SERWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or printed name o registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 f';;gf(;zr%ﬂgglft'r?gu?g:”c'”g O fdsd.oo May Be

e . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition §
NAME BYFORD, ROGER G NAME 2
streeT anDRESS | 812 MONROE COURT STREET ADDRESS §
CITY-5T-2IP APOLLO PA 15613 CITY-ST-7iP o
TITLE v R’Dere[e TLE LonTRalIEL Clchange el Addition | %

HAME AnTreony £, Perio
STAEETADDRESS | 0007 OLO 4 ATE Loro.-

CITY-ST-2P Pr7s Burs L, /ﬂl} 15235

NAME GABRIN, MICHAEL J
STRET ADDRESS | 704 LYONS VIEW COURT
CITY-ST-2P , MURRYSVILLE PA 15668

- T~ Ochange [ Addition

STREET ADDRESS | 423 BEAVER SLIDE DRIVE STREET ADDRESS

oY-sT-2P | DRUMS PA 18222 CITY-5T-21P

TITLE v 1 Delete TITLE (Jchange [ Additien
e SWEENEY, LAWRENCE R e

STREET ADDRESS | 6808 KEVIN DRIVE STREET ADDRESS

ov-s1-z2 | BETHEL PARK PA 15102 oTY-ST-2P

TITLE v ‘ O Delete TITLE [ Change [ Addition
N DAVIS, MICHAEL e

STREET A0DRESS | 117 VICTORIA DRIVE STREET ADDRESS

CITY-ST-21P WHITE OAK PA 15131 CITY-ST-2IP

TITLE cD [ pelate TITLE []Change [ Addition
NAME ‘BYFORD, ROGERT G NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 701 RODI ROAD
crv-s1-2F | PRTTSBURGH PA 15235

i
_TmE VCFO ° } : o T Oloete TILE
NAME DEMPSTER, VAUGHN R NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

LRTAEmNT RN BT ~
SIGNATURE: B v \4 ‘ 7 il e %A@Q G-I F DS
SIGNATURE ANB TYPED OR PRINTEZ’NAME OF SIGNING OFFICER OR DIRECTOR e 7 Date Daytime Phone #




