R FILED
FOR PROFIT CORPORATION ~ May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ‘?(3 /00@/& 96 Yo 05-07-2002 92‘2{) 015 **¥150.00

1. Entity Name

E VoiceE D .

DO NOT WRITE IN THIS SPACE

2. Principal Place gi Business @ 3. Mailing Address ?Aﬂ/ l )
MO_MM 0477 KAy .
Suite, Apl. #, etc. / Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
ity & State , : City & State ?.Nprnber Applied For
§ 2. 5, ; /r&3dé Not Applicable

leﬁﬁﬁ&j Country Zip Country 5. Cert:faca_te of Status Desired oo $8.75 Additional

- - Fee Required
7. Name and Address of Currant Registered Agent

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable) /

IN THIS SPACE V540 Spwsinss @% //M//W,.gtp’
N S rsE FL(2%5 4 3

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

SIGNATUREN )Z/ /‘4an,_:, _,Z/'A/f el sps]

Sl;}mture (yped name of registered agent and tide if applicable. s NOTE: Registered Agent signature requirac when reinslating} DATE
i L P . January 1 - May 1 Fee is $150.00
9. Th ligible t t Int ble h . } ) .
s s s e o sl s gy Ao My oFog s 55000 | 0, Slcior CampsgnFeivg _ $5.00 vy o
s ? o0 back) ) O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS

w #}/5»4 ooeeain
STREET ADDRESS |/ €225 ) /577«(/; 2rSs @% ?
am-s1-28 | é‘(//gj /Li_rg\ =L ’ 3 ,&2/

TITLE i

NAME * MA&A /Z TU@
50 S bnss g

STREELADDRESS

NAMEG

NAME
S Mty Modes 7 b DO NOT WRITE

TLE f@/ L5472 A5, w [ '
/51/ ,;4,5& i ol ¢ M b IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘r CIY-ol-2IF
TIME ‘-

e gff 3 Yo
STREET ADDRESS /’_f&o M;ﬂ 2S5 % 2 -{;ﬁ‘f’m

CiTY-ST-2P ;/4 > (‘r CITY-S§T-2IP
TITLE TIILE,

NAME NAME

STREET AGDRESS I N STREET ADDRESS
CITY-ST-21p y PR CITY-ST- 2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i), Florida Statutes. ! further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustgk empowered 0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with gl othef like empowered.

SIGNATURE: P Moris Tobvrnsas

IDTYPED CR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytirg Phone #

[Fme ===+ Sa/uﬂf.rcf"“% % c9~3 e e =

T T 2T REAA |

CR2E034B (12/01)




