T —— FILED

2003 FOR PROFIT CORPORATION Feb 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

_16- 39 043 ***150.00
DOCUMENT # M89932 01-16-2003 901
1. Entity Name +
VOICE PROCESSING, INC.
Principal Place of Business Mating Address -
13515 BELL TOWER DR #22? 13515 BELL TOWER DR #202
FT. MYERS FL 33907 FT. MYERS FL 3390
- - T
2. Principat Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. 4, slc. ' ] CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FE! Number Appiied For
- 650060745 1 [Nt Appiicable
Zip Country Zip Country 5. Certificate of Status Deeired O §£:§q mﬂb"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agen
- R r_NEI'B,,___:Q;._-- f et =L
CROKE, PHILPE. ~ =~ B e
Streat Address (P.O. Box Number is Not Acceptable) . ;
5731 GRILLET PLACE
FT. MYERS FL 33907 ,
P City FL [0 Coce

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agenl. or both, in the State of Florida, |am tamillar with, and acgept
the obligations of registered agent.

SIGNATURE )
Signanws. typad of prining name ol registered aent and it 4 appliceble. (NOTE: Reg Agant 51 vecurirad when reinsiziing} CATE
Afh:::fa: ?v:;ga FFEEJ% fes:éoﬁg 00 9. Election Campaign Financing $5.00 May Be
v - Trust Fund Contribution. [0  Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICEAS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 0P O pelete TWE Dcrnge  [J Agditon | Y
NAVE CROKE, PHILIP E. NAWE S
streeT Aporess |5731 GRILLET PLACE STREET ADDRESS el
emv-si-ze  |FT. MYERS FL CTY-57-2P %
e D O Deete e DlChangs [ additon | &
NAME CROKE, SHARON A. o o
STREET a0Ress' (5731 GRILLET PLACE ‘ , SIREET ADDRESS
CiTY-$T-21P FT. MYERS FL CvY-ST-71P
TINE D ) 7 Detate e ] T Ochexe [Jaamon |
T CJUNDA'MAGEET T R £ M A . S
smeet a00RESS |OLD GATE MILLRD —— =~ - e " STHEET ADDRESS
crv-st-2p | STONEY POINT NY 10980 CITY-51-2P
e O Detete e O Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$T-2P ciTy-st-ze
MLE O petete me O change [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS .
CY-5T7-71P CiTY-ST- 2P E
TITLE O peiete - TME CChange [ Addition b
NAME NAME . :
STREET ADOAESS STREET ADORESS, -
CiTY-ST-11P CITY-ST-2P

12. | hereby certir'g that the information supplied with this filing does not qualify for the exemption staled in Saclion 119,07 3}i). Florida Staiutes. | furthsr certify that the intermation
indlcated on this rapon or supplemental repon is rue and accurale and that my signamsre shall have the same legal effect as if made under cath; that | am an.officer or diractor
of the corporation or the receiver or trustes ermpowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachgeatudiban ads pith-altglhar like empowerad,

\ej | D ﬁ :
SIGNATURE: ___Sdd 3’( Sz B G BHE
Uil D NAME OF SIINING OFFAICER OR DIRECTOR [ -
%‘Qﬂ,;’g DeyireFrera’s




