g rvi P 2 FILED
2001 UNIFORM BUSINESS BEPO&T (UBR}) Mar 14, 2001 8:00 am

DOGUMENT # M98914 | - Secretary of State

1. Entity Name ' 02-08-2001 90050 008 ***150.00
VOLK REPORTING, INC.

Principal Place of Business Mailing Addrass
14221 LAKE SARANAC AVENUE 14221 LAKE SARANAC AVENUE

MIAMI LAKES FL 30014 MiAHI LAKES FL 22014 _ ¥
e AR

D

Suite, Apt. #, etc. Suite, Apl. #, etC. DC NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65 00? 4 Applied For
436 : W | Not Applicable
1~ T | Country 7 I ’ “7| Counmy o 5. Cemhcale:;s‘l;t.l_:s Desured ET -$8;75~Awiﬁ°ﬁw o
. . Fee Required
6. Name and Address of Current Reglsterad Agent - 7. Name and Addreas of New Reglstered Agent .
= e —= =T N ame— = ————— e
VOLX, JEANNE L ' -
! Sireet Addrass (P.O. Box Number is Not Acceptable)
14221 LAKE SARANAC AVENUE .
MIAMI LAKES FL 33014
city Izip Code
. FL | 7°

B. The above named enti brnits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

240/

.
(NOTE: Registerad AQent Signature reGuinad whan (#instatng) DALE

SIGNATURE

e, Wipad o printad At of registerad agent and Lt f epplicais

. This corporatich s eligible to satisty its Intangible FILE NOW!It FEE IS §150.00 r .
Tax filng requirement and elecis o da so.  Aftor MAY 1,2001 Foo willbe 355000 . | ' Secion Conpaion Financing - §5.00 way Bo
. N o Feas

{See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
mE P 03 Delete e DI Change L] Addition | S
NAME VOLK, JEANNE L. NAME . e
smeEr ADDRESS | 14221 LAKE SARANAC AVE. STREET AODRESS z
CITY-57-2P CITY-S1- 7P

ST MIAM! LAKES FL. 33014 i
e D [ Dekets MLE O Change [ Addiion | &5
NAME VURA, RICHARD H,, JR. NAME
STREET ADDRESS | {5225 N.W. 77TH AVE. . STREET ADDRESS
oy ST-0P MIAMI LAKES FL 3346 _ __Jj oStz . . :
TILE O Delete e T - o Dl Change 1 Aadition | -
NAME _ _ HAME

TSRETABDRESS | T T T S s e s | T T T T e e e

CITY-51-21P . Ciry-S1-2P
TTLE - O belets TIME : O cChangs ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P Cmy-51-21P
TITLE O Detets TITLE : [ Change [ Addliion
NAME NAME
STREETY ADORESS STREET ADDRESS
CITY-ST-2P - . CY-S1-2P
FITLE ) 1 Dalete TITLE : O crenge [ Aodiion
HAME NAME
STREET ADDRESS. STREET ADCRESS
CiTY-S1-7IP GITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, OT$3Xi) Florida Statutes. 1 further cerlify that Ihe information
indicated on this report or supplemental repordis true and accurate and that my signalura shall have the same legal effect as it made under eath; that | am en afficer or director
fpowared 1o execute this report as required by Chaptm 607, Flonda Statules; and thal my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trusteefp
F=L=6/

changed, or on an attachmeant with an gatséss, with all other like empowerpd.
Lt
WG OFFICER BR DIRECTOR . Date Daytme Phore #

SIGNATURE:




