FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Plgr?"ENLaJmI:AENT # N0300001 1 106 05-03-2004 90421 032 ****70.00
UNHEARD VOICES OF MIDDLE CLASS AMERICA, INC.
Principal Place of Business Mailing Address
5125 NOVA AVENUE 5125 NOVA AVENUE
SAINT CLOUD, FL 34773 US SAINT CLOUD, FL 34773 S
s ST R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
20-0459855 Not Applicabie
Zp Country zp Country 5. Certificate of Status Desired m/ ?g'gesqﬁ:’g”o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHASE, JACQUELINE M
5125 NOVA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34773
. City FL I Zip Code

8. The above named enity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnatura, lyped or printed name of regisiered agent and title if applicable (NOTE: Registersd AQent signature réquires when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees Flotida Department of State
0. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nLE . |PRE O Delete TIMLE DR ] Change Wilion
Mme . | CHASE, JAQUELINE M NAME HEIT,STEVE
STREET ADDRESS | 5125 NOVA AVENUE STREET ADDRESS | 2208 TCON CARCLE
omyistzP | SAINT CLOUD, FL 34773 on-sT-2r | ORLANRO, P 3281 .,
e ' I Delete TImE pe. . [ Change  [WAddition
NAME NAME E DYvioND, CINDY
STHEET ADDRESS STREET ADDRESS |Gy 3, MMALLARD PoND [Sa
CITY-ST- 7P omv-sT-2p | SRLANDO, Fil- 32808
TALE [ Delate TTLE [dcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-§T-2P
TILE [ pelete TILE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE [ Delete TNLE [I Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?%3)@), Fiorida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall 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 required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: QMM Chass, Pres. a*{/z‘r/ml Z2] A4 34850

iGNAWE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytimg Phone #




