[

“

2003 FOR PROFIT CORPORATION

 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

VOA CORPORATION

PO1000074310 -

ecretary of State

04-25-2003 90228 042 ***150.00

Principal Place of Business
1605 NW 188 TERRACE
MIAM! FL 33169

—

™ 1505 NW 168 TERRAGE

Mailing Address

MIAMI FL 33169

S 1101637

(T

2. P al Place of Business 3. Mailing Address
150 VW its M | gso v w 140 4

Suite. Apb”;ﬁc‘ TNt ARt #ﬁc'a 4 [} GHECK HERE IF MAKING GHANGES

City & Stale City & State © ) 4. FEI Number Applied For

M /ﬂ'm I F L mylﬂm F l— C5— ” 2 7975‘ Not Applicable
.352 l%, 0 / ‘ Co[\;tr‘yj A BZI-DB 0 7 L Cotgry A 5, Certificate of Status Desired O gg.;gqgiﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, WILLIAM S I
1605 NW 188 TERRACE
MIAMI FL 33169

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

City

Zip Code

FL

8. The abeve 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.

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicatle.

(NOTE: Registered Agent signature requirad when retnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

- -8. Electfon Campaign Finarcing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ; . 2 Delete TIMLE [ Change [ Acdition
INAME DUBOSE, SHERWOOD G NAME
‘Sraeet aDoress | 1605 NW 188 TERRACE STREET ADDRESS
orv-st-zr [ MIAMI FL 33169 CITY-ST-2IP
TITE D 3 elete e [ cChange [ Addition
NAME STEVENS, WILLIAM S 1l NAME
STREETADDRESS | 743 E. NINTH AVE. STREET ADDRESS
erv-s-2¢ | TALLAHASSEE FL 32303 CITY-ST-2IP _
e D K MLE el [ Chznge  [] Adition
NAME MCNEILL, ANN, o e ey R ks
STREET ADDRESS | {600 NW 27 AVE: » hge ‘smsm\u%rgsrs e
CITY-S7-2IP MIAMI FL 33147 'J‘ i s [ OTY-STZP -
TLE D vt TITLE -? S - 7 Ochange [ Addition
HAME ADAMS, EDGAR NAME A S
sTREeT ADDRESS | 368 STELLA RD., MONTAGUE GAHDENS STREET ADDRESS
CITY-ST-2IP 7441 CAPE TQWN' SOUTH AFRICA CITY-ST-2IP
e O Delete TITLE 3 Change [T Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- §T-2IP T ——
TiTE e Dot g [ T [ Change (] Addition
NAME - T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify thafthe information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repont 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 rustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment with,an address, with

SIGNATURE:

her like empgwered.
e ) el

=

T2k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

»oooTGU

AV

CR2E034 (10/02)



