2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VOICE LINE SERVICES, INC.

P01000105764

May 20, 2002 8:00 am}
Secretary of State .

05-20-2002 90139 001 ***300.00

Principal Place of Business

1105 CAPE CORAL PARKWAY EAST SUITE C
CAPE CORAL FL 33504

Mailing Address

1105 CAPE CORAL PARKWAY EAST SUITE C
CAPE CORAL FL 33904

R AMANITIN

Principal Place of Busi es

QU st (ot P #>

L{zﬂzlmgAddress Co% 'PL#'

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

( WBP Brod ~

Applied For
Not Applicable

ty}& State 4. FEI Number
2.0 e '

0O $8.75 Additional

5. Certificate of Status Dasired

Z2e0y

“TILA

3390

Couz:yt‘g H

Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered

Agent

T m—
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WRIGHT, CHRISTINE F ESQ
1105 CAPE CORAL PARKWAY EAST SUITE C
CAPE CORAL FL 33904
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FL

87 The above named enti subm|

A
SIGNATURE

Signature)

(NOTE

Mg name of registerad agent and litte if ?ﬁy

hig/statement fogl purpo%glstemd agent, or both, in the State of Florida.
Thate 7

nt signalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria an back) [1

FILE NOWI!I FE 50.90
After May 1, 2002 Fee wiii be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supple
of Ihe corporation or the recei
changed, or on an attachmept with anga

SIGNATURE:

ema epo is true and accurate and that my siggfature shall ha

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D E[_neme TITLE r UJ\L O change  {FFAddition S

NAME MUENDEL, PETER NAME Cine e LO‘- . &

sTreer aooress | SCHMIELFELD 21 45139 ESSEN STRELT ADORESS > 5¢ Il e # 3' 3

CITY-ST-2P GERMANY CITY-ST- 2P o §

—

TE D N petete e Clchange [ Addition | &

e LOHLEY, THOMAS N G

stree a00Ress | BRUNNENSTRASSE 24 45128 ESSEN STREET ADDRESS

CITY-ST-2IP GERMANY CITY-ST-ZIP

TTLE | D Mnem TITLE [Jchange [ Addition
A | SCHRAMM> MICHAEL A | e e T e e s e i

sreerovess | KOENIGSBERGER STR 78 45145 ESSEN STREET ADDRESS

CITY-ST-2IP GERMANY CITY-ST-Z1P

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-7IP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP -~

13. | hereby certify that the informaticp-gUppligd with this filing does not qualify for the exgmp ection 119.07{3)i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
™37, Florida Statutes: and that my name appears in Block 11 or Block 12 if

57//51;3L Qo XSS sT

Daytima Phane #

Chaptg

ecute this reona eqmred D
gxe 25




