2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000008287

1. Entity Name s
A VOICE: DISTRIBUTION, DESIGNER AND PUBLISHING C E‘ I L. E D
‘ORPORATION .

02 APR 30 AH 8: 52
Principal Place of Business Mailing Address e

SECRETARY OF STATE
mmssEERTr-sm :ﬁjgzsze?ﬂ 32301 TALLAHASSEE, FLORIDA

o o S

1334 Lucy Stred 0. b5t 5/84
Suite, Apt. #, etc. \ Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & Sfat 4. FEI Number Applied For
U/dfldsség i FL Tﬂ /7&%&5&6& FL ) Not Applicable
Zip Country Zip Country f . $8.75 Additional
3£3(¥ Leﬂﬂ 33)3 Al Z 2ov) 5. Certficate of Status Desired )= S Flequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" Esther France Pures
FRANCE BUHNS! ESTHER Street, Address (P.O. Box Number is Ngt Acceptable)
1336 LOLA DR ),‘3_43_ /,a(,&/ .V-?rf '
TALLAHASSEE FL 32301
Svr g Jla hassee FL | %55

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

SIGNATURE M‘ I Ant @Mf‘w’r’ - .
ighature, typed or

printect name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) " E
9. ihisfﬁgrporaﬁgn is eli[gibtg tc; SagliSfy(ijtS Intangibie FILE NOWI!t FEE ISi i$';5|Zl.(.'l0 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCEO ™ Delete THILE e [J Change  [J Addition
NAME FRANCE BURNS, ESTHER A .
sTREET ADORESS | 1336 LOLA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
THLE S [ Delete_ TITLE [ Change 3 Addition
NAME BURNS SLATON, JOHNNIE M o [§ NAME
STREET ADDRESS | 1336 LOLA DR STREET ADDRESS
GiTY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ petete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TLE 1 Delete TE o SO0 S = 5 S o Shadion
NAME NAME ~ -D{I.{.ﬁﬂagﬂé—-u 1001 --003
STREET ADDRESS STREET ADDRESS - #3750 Le st SR 5
cTy-S7-2IP CITY-ST-ZIP
TITLE O vetete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
"TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-21P

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar 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 f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowered.

Vethor Frante Burks

I AT T (9n) O A

CR2E034 (9/01)




