2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # K67523 Jan 23, 2001 8:00 am
iy Secretary of State
VOLX, INC.
01-23-2001 90068 007 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL W. MCADAMS G/Q MICHAEL W. MCADAMS
320 SE CHURCH ST 320 SE CHURCH ST
STUART FL 349%4 STUART FL 34854
T v IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  £5-00181419 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $875 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent . - __ . - -. . -———_ 7. Name and Address of New Registered Agent .. —- ._
Name
g{ZC[)AgéMC%U%Ei:{gErL w. Street Ad.dress {P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
 Taxing enomentong socs 6dase | ator MY 2007 Fopwil pasagbon | 1% EECionComeanFrarcng - $5.00 ey g6
o ) ! N Trust Fund Contributicn, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O peleie TILE [ Change [ Addition
NAME MCADAMS, MICHAEL W. : NAME
sTReeT ADDRESS | 1509 LARK BLVD. STREET ADDRESS
orv-s1-zf | STUART FL CITY-ST-2P
TMLE DST [T pelete TILE [J Change  [J Additicn
NAME MCADAMS, DIANE NAME
STREET ADDRESS | 1509 LARK BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
JTME O pelete [ TLE [ Change [ Addition

AME ' B T - : T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TIE 7 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP
TILE [ Delete TITLE [ Grange [ Addition
NAME ‘ o T e : see e R )
STREET ADDRESS -STREET ADDRESS

|iemy-st-ze T L : x e - < omy-st-ap

13. { hereby certify that the information suppiied with this filing does not qualify fof the exarription stated in Section 119.07(3)(}); Florida Statutes. | further ertify 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 of director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowarad,

SIGNATURE:

22251

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



