-~

éo}ao UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41644 Jan 19, 2000 8:00 am

1. Entity Name

DATA AND VOICE CONNECTIONS, INC. Secretary of State

01-19-2000 90207 024 ***150.00

Principal Piace of Business Mailing Address
6223 S.E. 122ND LN. PO BOX 1055
BELLEVIEW FL 32620 EUSTIS FL 327271055
Us
£.0 Pox 2698
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Euevieu) r:L— 59-2292464 Not Applicable
Zip Country Zip Country " . 58_75 Additional
344 2. I . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= 'SJZZL;LSDIEF&RL-A—N;. T e T Street :ﬂ\ddress (I;.O‘ Box Nun:B;r -\'s Not Acceptable) -

BELLEVIEW FL 32620

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
B o s s " | attr MAY 1 2000 Fea il pa 38000 | "0 EcionCanpaignoancns - $5.00 iy e
& Ie : i . Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) a Make Check Payable to Department of State ,
1. OFF!CERS AND DIRECTORS | §P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e O] Change  (J Addilion
NAME MAULDIN, W R NAME
sreeT aporess | 6223 S.E. 122 LANE STREET ADGRESS
CITY-51-71p BELLEVIEW FL CITY-ST-2IP
Tine VP W2 Deleta TITLE Dl change [T Addition
NAME MORRISON, CHARLES T NAME
streeranoress | PO BOX 1214 N/A STREET ADDRESS
CITY-ST-2IP OCKLAWAHE FL 32183 CITY-ST-2IP
TITLE [ pelete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS _ e _STREET ADDRESS | o N L
TSI = - [ e e g e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE ] peete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurale 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 1o execute this report 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 ss, with all other like empowergd

SIGNATURE: - S5 47 2220 _
wlignuns ANDT\'PE?R WF\.EU LDI Daytime Phone #

"

CR2E034 {9/99)



