FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # POCOCDIOA IR \ ecretary of State

1. Entity Name 04-02-2002 90970 030 ***150.00

Siuer \oice, INC. .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 80057;‘4(2ﬂ
JE0f. Clerd DRV 260 &, OceAN DRVE] |

SUE gy .t l Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

HOWAooD F L | H oD F L 1 - I0FRAl|
Z‘Ip%‘D)q fﬁA é)a)lq CC%% 5. Certfficaie of Status Desired 0 ge?a-;esq Lﬁggjiﬁor'lal

7. Name and Address of Current Registered Agent

e e AR S e i s _Name _ ‘T‘ZEEDH__ _MG}—_[ . m e =
DO NOT WRHTE Street Address (P.O. Box Number is Not Acceptable) LI

IN THIS SPACE 22U N. See 2D )
“ ALDERDAE (KSFL | B%3519

8. The above named ent| ey misj;ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e
SIGNATURE &

S\QW. 1fiad o prinlad name of registarad agent and TlE T applicanle. (NOTE: Registared Agent signature reguired when reinstaling)
; e e  emtiaty i ) January 1 - May 1 Fee is $150.00
9. Imsf'(li‘()?p/ml{-)n is el:glb\;' t? statl;sfycits Intangille Aftor May 1. Fee is $550.00 10. Election Campaign Finanaing $5.00 nay S0
gx ! m’t n_aquwel:ne;) and elects 1o o s0. 0O Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
{See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e PreciTENT e
NAVE HAuM 2. GONZALEER tme
sweeTao0Ess [ 250 . (OCEAIN TIAVE H o5} | sweeraooness
orv-st2r | AOLCQL00OD, T 22019 c-$+-2¢
MLE nLe
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ITY-ST-ZIP
TITLE - -— -~ TE -
NAME NAME

STREET ADORESS STREET ADDRESS ‘g T W ETE
CITY-S1-2IP CRY-ST-21P 0 No R

e | ;':;i IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-g1-21P CiTY-57-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
ClTY-S1-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indlicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iru empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 oronan

attachment with an address, with all o e empowered. l .

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , T Date Daytirme Phaone #

SIGNATURE:

CR2EC34B (12/01)



