2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS R

M98914

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

VOLK REPORTING, INC.

EPORT (UBR)

Y 15

Secretary of State

02-14-2003 90205 010 ***150.00

Principal Place of Business
1422t LAKE SARANAC AVENUE
MIAMI LAKES FL 33014

Mailing Address

14221 LAKE SARANAG AVENUE

MIAMI LAKES FL 33014

AN OB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

- --VOLK, JEANNE | .

14221 LAKE SARANAC AVENUE
MIAMI LAKES FL 33014

City & State City & Stale 4. FEl Number Applied For
NOT APPLICABLE ey V———n
ae Courtry Zie Country 5. Certificate of Status Desired A ?g.gfqﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (PC. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ pelete TITLE [] change  [] Addition
NAME OLK, JEANNE L. NAME

sireeT ADoREss (14221 LAKE SARANAC AVE. STREET ADDRESS

oTY-ST-ZIP IAMI LAKES FL 33014 CITY-ST-2IP

TILE [ pelete TILE [l Change [ Addition
NAME URA, RICHARD H., JR. NAME

STREET ADDRESS (15225 N.W. 77TH AVE. STREET ADDRESS

CITY-ST-2IP JAMI LAKES FL 33016 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P - - OITY-ST-TP = | —- e e

TITLE (3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

e ] Detete TIE [l Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

changed, or on an attachment with an adg

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated i

n Section 110.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired b
nss, with all other like empowered.

y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Undos  305-552441D

‘D__-"_

ate

Daytims Phane #

CR2E034 (10/02)



