2002 UNIFO

3

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE VOYAGER CONSULTING GROUP, INC.

P0O1000072164

Principal Place of Business

6373 PUTNAM ST .
ST AUGUSTINE'FL. 32080
]

Mailing Address

6373 PUTNAM 5T
ST AUGUSTINE FL 32060

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Api. #, ete.

FILED
Apr 10,2002 8:00 am
ecretary of State

03-11-2002 90038 019 ***150.00

(I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber Applied For
§9.31326 1A Not Appiicable
Zp 7| County Zip Country 5. Gertificate of Status Desred (] ?g-;i Addtional
s Nan';o .azd _Addnu-ofcgmm Re—glsmred Age.ni — — 7]ame_ Vn;ld ;A;:!&ren of New Registered Agent
s — e e T e I e e R =S — —_

MEEKS, CHARLES E JR
6373 PUTNAM ST
ST AUGUSTINE FL 32080

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

Cily

FL I Zip Coda

¥
-

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

(s Z yracs

Presipent

2-23.02.

SIGNATURE
4

SignatwaTtypad of printed name of regisiared agent and e il apphcabley” / ¥ (NOTE: Registarad Agent sipnature recuirnd when reinsiating)

8. This corporation is eligitle (o satisfy its Intangible

FILE NOWI!I FEE IS $150.00

10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 P

{See criteria on back} Make Chockvl’a,yabte to Department of State Trust Fund Contrioution. Added 1o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11 _
e IV RESDEVT O Deicte e Ocrange [ Addition [ 5
HAVE CHnARLes € MEes I NAKE s
SReETAODRESS | (312 (O TINAM ST . STREET ADDRESS §
CITY-ST-2P o AULTUSTIME (1 2ro90 CAY-ST-ZP §
e 3 Oatata TIE O change T Addiion | O
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CITY-S7-2P
ME = T Ooeer i T T T “[J Change [T Adaition

=NAME: e = st s A NAME e o o e - o o = —_—

STREET ADDRESS STREET ADORESS
cmy-S1-71P GITY-SI-2IP
TMLE 07 Defete TIME O ctange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-51-2P
TILE [J peete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CY-ST.29
TInE [ Detete TME [Jchange [ Additioa
RAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P omy-57-2P

13. { hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 exesute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Bloek 11 or Block 12 if

changad. or on an attach y,
SIGNATURE: ‘ '

ith an address, with all other like empowered.




