FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUNENT 4~ PD20C00RGES4 Sccretary o Stae

1. Entity Name

ACREAGE VOICE, INC.

[*
Principal Place of Business Mailing Address | e m e — - o
15286 94TH STREET NORTH 15286 94TH STREET NORTH
PALM BEACH GARDENS FL 33412 PALM BEACH GARDENS FL 33412
I N— R EAER MR AV
10130 North Labe Bivd
Suite, Apt. #, etc. Suite, Aptl. #, etc.
. 4 ; ; CHECK HERE IF MAKING CHANGES
Suite 21 PMEAH 285
City & State Cily & State 4. FEl Number Applied For
W EST Patm BEACH FL SH- 20069887 Not Applicable
Zip Counlry Zip Country " i $8.75 additional
. f
e L | Ba g |0, Pl B | EOocam ot Swus bested D) FogRaquired— - - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL, RITA A Street Address (P.O. Box Number is Not Acceptable)
15286 94TH STREET NORTH
PALM BEACH GARDENS FL 33412
City FL Zip Code

8. The abave 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

SIGNATURE__Q.ﬁ—R R "?l A (A.h.n (Prsﬂde»*l ('F/ f‘:fl()fb

o Signature, lyped er printed name of rag|519red agentand lnla it applicabla. (NQTE: Registered Ageni signature required when reinstating) ATE
* FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
Aﬂer Mayh 2003 Fee will be $550.00 ! Trust Fund Copmrgi;buiion‘ ? O gg;gﬂﬂh;:;;?e
Make Gheck Payabla to Florida Department of State
10. S CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L Prcslden-(' ] [ pelste TITLE [ Change [ Addition
NAME RiTa A. WALt NAME ‘
STREET AODRESS | | 52 O, -~ TH @lxu.{r N STREET ADDRESS
arv-st-p | Rdpa M ('—'lm!delﬁ . 222, CITY-8T-21P
THLE v e 1 oaleta TLE [ Change [ Addition
NAME - - ", NAME
STREET ADORESS | ', - STREET ADDRESS
CIvY-sT-21P = S e G oTTmEe - _ CITY-SF-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P GITY-ST-7Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-7IP . CITY-ST-21P
TITLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TITLE 3 Detete TTLE . [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. ! hereby certity thalthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attaghment wjdi an address, with gfhother like empowered.

SIGNATURE: ZEATHE }IEW (861)753 -39 8

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 818880

CR2ZED34 (10/02)



