| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT #  F02000004062 Secretary of State
1. Entity Name 01-14-2003 90049 022 ***158.75
VOLO COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1180 VIA LUGAND 1180 V1A LUGANG
WINTER PARK FL 32789 WINTER PARK FL 32789
e N IR TR AR
[S51 Soortt Wymete Road | [S1 Soath Wymses Cood .
S:gﬁfit e‘°3 sg"z.ﬁ:fé ems 0O i CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
Atfomonte Sphwgs . = AYtomornstt. Spriwgs , & NOT APPLICABLE Not Applicable
Zip i Country Zip Country " ) 8.75 Additional
337/ (,{ u S 3277 4&{ U S 5. Certificate of Status Desired E/ ?ee Reql‘.lAiI('j:di ona
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEWIS SHAWN M~ T - T NE_ime O\'\RU:N\B : L_—ﬂ.wtﬁ -
! Street Address (P.O. Box Number is Not Acceptable)
1180 VIA LUGANO LS| Sovwet_ (wymere Foad
WINTER PARK FL 32789 Suikg 3000 ’
3
Y avtomonte SPTiNE S FL 2&?_—3"9—;/7

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmun&ﬁdm 4 P S~ {~10 -03

Signature. typed or printed name of registered agﬁam titla i app}icma. (NCTE: Registarad Agent signature réquired when reinstating) DATE
1
AftF"iﬂE N?‘gc::)a '::EE"I'S“ﬂsgg;gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCST O Delete TIMLE [ change [ Addition
MAME LEWIS, SHAWN M NAME
staee7 aoress | $180 VIA LUGANO STREET ADDRESS
crv-si-zp | WINTER PARK FL 32789 CITY-5T-2IP
TITLE e 1 d Change Addition
e . [ pelete e R D‘O o _\_ Hﬁi‘ mkﬂ.{.z. O g E’
STREET ADDRESS : STREET ADDRESS '328'1 Sau ngst
CITY-5T-21F CITY-ST- 2P Longmeasy, (O 3 3
TITLE _ - e e e et MV e [change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the carporation or the recelver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S R NATA A RESESIRED [~(6-03  4o1-389-3133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y

I

CR2E034 (10/02)




