2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89932 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
VOICE PROCESSING, INC.
01-26-2000 90100 029 ***150.00
Principal Place of Business Mailing Address
) 13515 BELL TOWER DR #202 13515 BELL TOWER DR #202
FT. MYERS FL 33907 FT. MYERS Fi 33907-5944 ~ T
oS us B0742%
| [Tr—— [T N MR AR
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber | |Applied For
650060745 I
[ Zip Country Zip Country . . . $8_75 Additional
d 5. Certificate of Status Deswercii O Fae Required
) "~ ~ "~ g.-Name and Address of Current Registered Agent """ P - 7. ‘Name and Address of New Reglstered Agent” o
MName
E. CROKE! PHILIP E. Street Address (P.O, Box Number is Not Accéptanle)
% 5731 GRILLET PLACE
i FT. MYERS FL 33907
-IE : .. _
; City FL | Zip Cods

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti A .
- . 1 gl Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trsgtllgzr%aC;Tr?;utiE: e (M fc?j.e%c:oMFzyesB °
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TITLE CJchange [ *°
NAME CROKE, PHILIP E. NAME
sTReeT ADRESS | 5731 GRILLET PLACE STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TITLE 1] [ Delete TITLE [ Change [+
NAME CROKE, SHARON A. NAME
streeT A00RESS | 5731 GRILLET PLACE STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP
: e [V - - " Oopelete - § me —_— . - [CIchange [ Additior
HAME LINDA MAGEE NAME
sTreet A0BRESS | OLD GATE HILL RD STREET ADDRESS
orv-s-zp | STONEY POINT NY 10980 cmy-§7-7P
TITLE O pelete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [ Change [ Additior
NAME NAME
STREET ADRRESS STREET ADDRESS
OITY -ST-2IF CITY-81-71P
TITLE 3 oelate TITLE [71 Change  [J Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oLLhg receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on arnya gt (7 s, with g# other like empowered.
o/ R4/ ¥/ B8/

Daytime Phone #

a1 B A
A AL r, U
ECTOR

SIGNATURE:

ot ey ol _ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA RIR!




