2002 UNIFORM BUSINESS REP@RT {UBR) Mar 261;‘12]_6%]2)8'00 am

9
DOCUMENT #  F97000003092
et Secretary of State
VOICE-TEL. ENTERPRISES, INC. 03-26-2002 90069 044 ***150.00
Principai Place of Business Mailing Address
3395 PEACHTREE ROAD NE 3399 PEACHTREE ROAD NE
SUITE €00 SUITE 600
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
34 1533392 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__f_\!ame
cT CURPOHATIOS SY?’TE!J Street Address (P.O. Box Number is Not Acceptable)
1200:SO PINE ISLAND-RD:
PLANTATION FL 33324
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 the State of Florida.
SIGNATURE
Signature, typed ar printed narme of regrstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ian Fi .
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 0. Trig:I'E;:r%ag;rzlr?guﬁg:ncmg i fdsd.e%(?ohli?éfe
{See crieriaon back)~ - - C 0 Make Check Payable to Departmant of State '
11. o e OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMLE D O Deiste e [J change [ Addition
NAME JONES, BOLAND T HAME
sTaeeT apDress | 3399 PEACHTREE ROAD NE #600 STREET ADDRESS
CITY-ST-2IP ATLANTIC GA.30326" CITY-ST-2P
Tme ; vsD : O oelete me Clchange [ Addiion
NAKIE -5 JONES, PATRICK G RAME
sTreer ADoRess | 3389 PEAGHTREE RD NE #600 STREET ADDRESS
CITY-§T-7IP ATLANTIC GA 30326 CITY-ST-2IP
. TITLE P . - o M ouse —of] TE R ichaa d - j L. O Change _ ﬂ!\dmlmn
NAME CAMMARANN, ROY F NAME 7794 Fm_g_rfg_q_, Lol s B~ (s
STREET ADDRESS | 3399 PEACHTREE ROAD SUITE 600 STREET ADDRESS
CITY-ST-7P ATLANTA GA 30326 CITY-ST-2IP A "Qe*}" A Bolzz
TITLE T N Delete TMLE [ change D Addition
NAME THURBER, WILLIAM A Ak w»mae, 1J - GRADY
sTRECT ACDRESS | 3399 PEACHTREE ROAD, SUITE 600 STREET ADDRESS %q PEACHTILEE ,20 AD L SITE DO
CITY-ST-ZF ATLANTA GA 30326 CITY-87-21P TLANTA « . 30320,
TITLE D : [ pelete TIME . : hange [ Addition
NAME ALLRED, JEFFREY A NAME
streeTaooress | 3399 PEACHTREE ROAD SUITE 600 STREET ADDRESS e L
CITY-ST-2P ATLANTA GA 30326 cmy-sTIP . -
TMLE [ Detete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13, | 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 shal! have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, all other i owered.

SIGNATURE:. . SRE o BRI E IS ///OOQ //d’/ZZIZ S400

SIGNATURE KNDTYPED QOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

CR2E034 {9/01)



