) -
S L

FOR PROFIT CORPORATION - | oS- PTITELS 21500 -
UNIFORM BUSINESS REPORT (UBR) F9

1, Entity Name

DOCUMENT # F97000001715 : / 02 JUN 25 PH I 56

Vox Popull Telecommunications, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
20630 Wrencrest Lane 1720 Windward Concourse
Suite, Apt. #. etc. Suite. Apt. F, etc. -DO NOV WRITE IN THIS SPACE
209 Sulte 250 :
City & State City & State 4, FEI Number Appiied For
Houston ™ Alpharetta - GA _ 76-0512956 Not Applicable
Zip Country Zip Counlry 5. Certi ; $8.75 addional
77073-3416 USA | 30005 USA erilicate of Siatus Desired. [ £ Rouined
T : : .7 ' 7. Name and Address of Current Registered Agent
. ) Name
: ‘ TCS Corporate Services, Inc.
AR e e i e g~ ~ N o ~, ~ . ey .
S DO-NOTWRITE~~— Sroa ke (0 ot Nanta; R NGCACCEm0R) ———] -
; IN TH'S SPACE ' 1406 Hays Street, Sulte 2
“Y Tallahassee FL | %5531
‘ . 3
8. The above named enlity submits this stalement for the purpese of changing ts registered office of registered agent, or both, in the State of Florida.
SIGNATURE : :
Siguaztis, typed o peirted rma of registened B0eMt Anc tih If appicabie. NOTE: Registorad Ageni sigralisg | oquesd when rkistating} DATE
: e January 1-May 1 Fea s $150.00
. Thi I L
2 oxting roqsrementmna ocs oot - AftorMay 1. Foo s $850.00 0. Blectlon Conpagn Frnchg 5,00 Way 8e
= ) Amended 8 Trust ontri n. Addad to Faes
(See criteria on back) a Make Check Payabis to Departmant of Stats
11. OFFICERS AND DIRECTORS -
e President/CEQ/Director N3 18
NAE Roger A, Smith HAME _ ]
steeet anoress | 20630 Wrencrest Lane STREET ADRRESS
| ov-st-ze | Houston @ 77073-3416 CmY-51-2P g
Jne Vice President/Secretary/Director TLE ] 5
NANE Lauren T. Fisher _ KAE 3]
swect aniess | 20630 Wrencrest Lane STREETADDRESS |
ovs. | Houston ™ 77073-3416 CVS1-29
g Treasurer/Director _ me
WAME Wilma Smith HAME _
STREET A0DRSS | 20630 Wrencrest Lane STREET ADDRESS '
crv.st-28 JHouston TX 77073-3416 Cimy-sL.Bp DO NOT WRlTE
T = T T tE i e E T T '
- e *IN THIS SPACE -
STRECE ADDRLSS STREET ADORESS
CITY-ST. 2P _ CITY.ST-. 1P
me e
A NAME
STREET ADDRESS . STREET ADORESS
aryst-ap ' ' ar-st-2p i
T me.
N HAME
SIREET ADORESS STREET AUBRESS |-
CITY-$T- 2P CHY.ST.2p
13. I hereby cenlm that the information supplied with this mi'r‘g does not quality for the axemption staled In Section $19.07{3}). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signatre shall have the same Iegal effect as if made under oath: that | am an officer or drrector
of the corporation or the receiver or rusiee empoweredie.agecute this report’ as required by Chapler 607, Florida Siatutes: and that my name a In k 11 oronan
attachment with an adcress, wilh abl other (ke empa ‘ @ 2? i
. . ) _ J
SIGNATURE: - - Y-2502 ;u §7¢4
* ED NAME GF SIGNTHG OFFICER OR DIRECTOR Date Dyt Phione #




