2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # N47982 Secretary of State

1. Entity Name 02-17-2003 90163 (09 ****g] 25
VOICE TO THE NATIONS, INC.

Principal Place of Business Mailing Address
Se-NORTH-NAKOMIS-HENVE: 5//] Rodlrioke Dy sovormnasoms-svenue 51//1 Kbanoke Dr:
EAKELAND-FE-29845— o[ Iddlf, FL 34T AREAND-FL-3306+ /-fg/wqj FL. 3470

us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50-3117604 Applied For
Not Applicable

Zi . — - I

P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal

Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Reglstered Agent
- T— - Cmeemm e =TT T o NAmE = 7 === e T e

WALKER, LISA Street Address (P.O. Box Number is Not Acceptable)

3218 BAHIA AVENUE

HOLIDAY FL 34690

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

4l lker) Y1303

SIGNATURE

Signghure d rpvinlﬁu?mkww fitle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
- ’ 9. Election Campaign Fina|:1c:ing 5.00 may B Make Check Payable to

FILE NOW: FEE IS .$61'25 Trust Fund Conlribution. H fddad to_Fz:s ° Florida Department of State
10, . ) _ QFFICERS AND DIRECTOHS I 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE Pl TR R O Delet TILE Tothange  [hadition
we | -SBHMIE BEATRICE JOAN | NORTHING S e Nom/u&rw ALVIN E ¢
sTReET A0DRESS | -DR4-N—IAKONIS AVE: 5 /// m STREET ADDRESS | 7/ é Dr
OITY-ST-2P +AK'E1:kNB'F|: Ho//dw Fl 54%0 CITY-5T-7P /-b /d&\/ . FL 290 P
TITLE O pelete ITLE [ Change m‘fddm‘on
NAME ' SCHMITZ, RICHARD JOSEPH NAME STQ TTOA) -STEPHE/\) M,
streer AnoRess | 904 N. NAKOMIS AVE. - STREET ADDRESS Zal }‘D) er? Dr.
CITY-5T-2P U\KELAND FL _33?/5 CITY-5T-21P M FL 3 35’/0 P
TI7LE T T "7 O Delite e T T T T T - " [change  [Wfddition
NAME MANSFIELD KAREN NAME &QH/UIUOIU N' ELLA JD
STReeT ADDRESS | Z84-MMOBLEY-ST—APTF— 100 Or:ﬁ‘?—}/.br STREET ADDRESS 2069 E. q .57"
av-sizr | PEANTOFFFFEMSe~  Sef¥ner, Fi. 33584 om-siz yhn Haven, Fr Fa444-
TME T [ Delete TITLE [Jchange [ Addition
NAME WALKER, LISA NAME
sReeT ADDRESS | 3218 BAHIA AVENUE STREET ADDRESS
CITY-ST-2P |-|0|_[DAY FL 34690 CITY- 5T-2IF
THLE s s, Y S O Delete TITLE [ Change  [] Addition
NAME HIVERS, JEFFERY NAME
STREET ADDRESS | PE4-G~FLORIDAAVENUE 44 00 Sotth Fifk STREET ADDAESS
GITY-$T-2IP LAKELANDFL. 33 5%/ 3 ; CITY-g1-2IP
TILE [i] 7 O Delete TIMLE [JChange [ Addition
NAME MANSFIELD, STANLEY NAME

STREET ADDRESS | FE-MN-MOBLEY-ST-ARTF¥7 100 Orsfe )/-br STREET ADDRESS
-T2 | PLANT-CITY-EL-33566- &#‘ner FL 335, GITY-ST-2PP

12. | hereby certify that the information supplied with this ﬁhng 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher nke empowered.
SIGNATURE: Ali13lp3  737-939-2/4]

CRZE037 (10/02)



