2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000005203 Secretary of State

_ _ e 2% e e
VOICE OF THE BHIDE, INC. 03-26-2002 90041 015 70.00

Principal Place of Business Mailing Address
{55 PARADISE PT LANE P O BOX 1181
SANTA ROSA BEACH FL 32459 DESTIN FL 32540
s S Vg A O O

Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59'3681773 P Not Applicable

Ze Country Zp Country 5. Certificate of Status Dasired E[/ ?g-;esq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
OGLE, JERRY - ' T T o . Street Address (P.0. Box Number s Not Acceptabley
155 PARADISE PT LANE
SANTA ROSA BEACH FL 32459

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NQTE: Registared Agernt signatura requirad when reinstating) DATE

¢ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 10
TILE D [ petate TME [ change  [J Addition
NAME OGLE, CLAIRE NAME
STREET #DORESS | 155 PARADISE PT LANE STREET ADDRESS
orv-s12¢ | SANTA ROSA BEAGH FL 32459 aiy-st-2¢
MLE VPD O pelete Fms [J Change [ Acdition
NAME OGLE, JERRY NAME
STREET ADDRESS | 158 PARADISE PT LANE STREET ADDRESS
crv-s-2P | SANTA ROSA BEACH FL 32459 CITY-5T-2
e SO 7 melets TTLE ' {JChange [ Adcition
NAME SMITH, ROXANNE HAME
STREET ADDRESS | 155. PARADISE PT LANE . e« .« e .. STREETADDRESS ) e o
orv-s7-2 | SANTA ROSA BEACH FL 32459 GiTY-51-2
meE 3 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fifing 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 afficer or director
of the corporation or the receiver or trustee gmpowerad to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-araddres, with ali other like empowered.
SIGNATURE: 3502 K50-X371534L6
Data Daytine Phone #

Mar 26, 2002 8:00 am

CR2E037 (9/01)



