FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

r of State
DOCUMENT #  PO2000046261 Secretary
1. Entity Name 05-01-2003 90293 019 ***150.00
VOICEWERKS, INC.
Principal Place of Business Maifing Address
500 N. HARBOR CITY BLVD. 500 N. HARBOR CITY BLVD.
SUITE B ’ SUITE B
R AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Ol- YDV D Not Applicable
op Country zp Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
cer o - . -.B._Name and Address of Current Registered Agent - - 7..Name and Address of New Registered Agent- —
Nage
' Street Address (EQ, Box NumBdr is Not Accepiable)

500 N. HARBOR CITY BLVD. NV o\, LegS Phagy

SUITE B Q

MELBOURNE FL 39240 Cit o Code

m\\ol)w“ FL 23)951‘*(0

8. The abOVe named enllty supmits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE -
Signature, typed of printed name of ragisierad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange  [] Addition
NAME SWAN, DOUGLAS G NAWE
STREET ADCRESS | 7817 FALLING LEAF PLACE STREET ADDRESS
emv-st-2P | MELBOURNE FL 32040 CrTy-ST-2P
Time D T O petete TE b} _ W Crange (] Addition
HAME MUNTEAN, CLINTON A ot an, Thnton
STREET ADDRESS | 1817 E. CONCORD STREET STREETADORESS |V A6, TVE e mon S
cr-s1-27 | ORLANDO FL 32803 GurY- §7-2P laade, Ty, 320D
meE- o fpcv T 2o B velee TiLE - Dl change - [ Additien
NAME TOWNLEY, JON NAME
STREET ADDRESS | 1351 PLACE VENDOME STREET ADDRESS
CITY- 5T-2P WINTER PARK FL 32789 CITY-ST-2IP
TITLE O pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP o CITY-ST-21P
TITLE [ petete TITLE T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE .. . [ oelete . TILE e [ Change , [ Addition
NAME NAME
STREET ADDRFSS : STREET ADDRESS -
CITY-ST-71P ' ’ ’ [ CITY-ST-21P

12. | hereby certify that the information supplied with th] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor T true aMdaccurate 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 receivey of Kpowered to drecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment e like empowerad.

w0 J/Q/bl Ho) 942 2357Y

E0L08 PRns @E OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

SIGNATURE:

SIGNAT UR S

A QBQBZIQ

CR2E034 (10/02)



