FILED
2003 FOR PROFIT CORPORATIGN Mar 20, 2003 8:00

am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # F02000005789 01-13-2003 90817 019 ***158 75
1. Enilty Name '
VOLO COMMUNICATICNS GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
151 SOUTH WYMORE ROAD 154 SOUTH WYMORE ROAD
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 .
S S— AR AR
Suita, Apl. #, elc. Syite, Apt. #, etc. . Q/CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEiNumber _._ __ .. — Applied For
- . 5‘7—*13 53"9’0«‘53 I Not Applicable
_:Zip l’_;ountry Zip Country 5. Cerlificale of Status Desired E’ 5.8'75 Additional
. . Fée Required
6. Nama and Address of Current Ragistered Agent - 7. Name and Address of Naw Regl d Agent
- — T 3 o . e Naf‘nle o )
LEXISNEXIS DOCUMENT SOLUTIONS INC. Co- o Street Address {P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
. - City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

. the obligations of regislereﬁgem. !
SIGNATURE _=

Signaurs, typed o priAsed name of mRisisted sgent and boe il spplicable. (NOTE: Registersc Agent Signaiuna raouinkd when rsnstating ) DATE
FILE NOW!I FEE IS $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550-!)0 Trust Fund Contribution. (W} Adged to Feas
Make Check Payable to Fiorida Department of State
10. OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TE cP 3 Datete E D change [ Addition | &
HAME LEWIS, SHAWN M NAME . g
staeer anoress | 151 SOUTH WYMORE ROAD STREET ADDRESS §
orv-si-ze | ALTAMONTE SPRINGS FL 32714 oiv-1-2° S
THTLE ; _ {3 Delete TME v O cange  oHgaition | &
NAME NAME asopr Herrnonde? ©
STREET ADDRESS smeraooness | B8] Savstostia LanE
CITY-ST-2P CITY-ST-2F Lemgmouy, cO §0S03
LE . : o - Chomes™ " - | vie - , = Jchange [ Acdition
NAME - — . . . . HAME
STREET ADDRESS STREET ADDRESS —
cry-SI-2P CITY-5T-2P
TME O Detete WLE [JChange [ Addition
RAME NAME
STREET ADDRESS ’ STREEF ADDRESS
Gy-S1-29 CITY-ST-2P
e ] Dekte TLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2F ony-§1-2P
TITLE 1 petete e T Change [ Addition
MAME NAME
STREEY ADORESS : STREET AODRESS
CITY-5T-21P CiY-$T-2P

12. | hereby certity triat the informalion supolied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(H. Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
al the corporation or the receiver or lrustae empowered 1o axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ SEDUBIBmRE NS

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dytime Phane #




