2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
DOCUM M89932 Secretary of State
VOICE PROCESSING, INC. 02-05-2002 90012 039 ***150.00
Principal Place of Business Mailing Address
13515 BELL TOWER DR #202 13515 BELL TOWER DR #202
FT. MYERS FL 33907 FT. MYERS FL 33%07
us \ us
— S U N AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE-
City & State City & State 4. FEI Number Applied For
65-0060745 Not Applicable
Zp ¥ Country e Country 5. Certificate of Status Desired a g‘g'g?qlﬁ:’:;“mal
S e - 6= Name and Address of Current Registered Agent. .~ aompe oo | v ne 7. Name and Address of New.Registered Agent. _
Name
CROKE, PHILIP E. Street Address (P.0. Box Number is Not Acceptable)
5731 GRILLET PLACE
FT. MYERS FL 33907
City FL Zip Code

8. The above named enlity 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 registerad agent and litle if applicable. {NQTE: Regisiered Agent signaturg required when reinstating) DATE
i . i
9. ¥h|sfﬁl0rporatu?n is ellglblg l? satis!yfljts lnt.anglble * FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
axtl In.g rngrement and elects fo do so Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP O Delete { e O change [ Addition
NAME CROKE, PHILIP E. | name
streer aoress | 5731 GRILLET PLACE i STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL g CiTY-sT-2IP
TME D O Delete iR ‘ 1 Change [ Addition
NAME CROKE, SHARON A. e
sTreeT ADDRESS | 5731 GRILLET PLACE g STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL A cimv-sT-ze
LT I » D pele T L R e ==--—= = . [ Change—:[_} Addition-
NAME LINDA MAGEE NAME
staeer A00RESS | QLD GATE HILL RD STREET ADDRESS
CITY-§T-7P STONEY POINT NY 10980 f Ciry-sT-ziP
TITLE .. {1 Delete TITLE {J Change [ Addition
NAME ; ‘ ] name
STREET ADDRESS H STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP )
TITLE T "+ O Dekee . 7imie (1 Change [ Addition
NAME 4 NaME
STREET ADDRESS . [ STREET ADDRESS
CIFY-ST-ZP H cirv-stoze )
TITLE O Delete ;R Clchange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  cirv-sT-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executa 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 attachme A anaddgss, withrall other like empowered.

N
SIGNATURE:

ICORAZ i 2ouiEs //é_%'t— P Y6 86T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e |

e S

-y

CR2E034 (9/01)



