FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # P02000109674 Secretary of State

1. Entity Name 02-20-2003 90111 017 ***150.00
VOICE OF THE BRIDE, INC.

THE

A PRGN |

Principal Place of Business Mailing Address .
155 PARADISE POINT LANE 155 PARADISE POINT LANE JUUZ4884
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245

T S IEAENRIATR A

PO Ber [ig/

Suite. Apl. #, etc. Suite, Apl. #, eto. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State ' 4. FEl Number Applied For
Déﬁ%/"i F{ 5 '7 - 3 c 8/7 7 ~3 Not Applicable
Zip ‘ Country ‘?;25‘:{ 0 CDUHWOS 5. Certificate of Status Desired 0 $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name _
OGLE, JERRY Street Address (P.O. Box Number is Not Acceptable)
155 PARADISE POINT LANE
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.
. o - —
SIGNATURE C/wﬁb é{»&l . L= 073
h

Signature, typed or printed name of registere: and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 . S
gy e NUWWEE - 9. Election C F
Afts May 1, 2003 Fee will be $550.00 Trost Fung oo 1 ooy 8o | -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p / O O belgte TILE [ Change [ Addition _S
. £ =}
gxmnnness < lavre @3 L Pt ::s:lmnnaass <
CITY-3T-2P / 5#.%'2 P"% %Q‘Zi E; : Ft Zaqs5a] cn-sze §
. : {dch O Addition | &
| Frgore v/o T o D |
i - c i L
smestaness | 4 5D Pornd cse £1— Lo ; STREET ADDRESS ;
CITY-5T-2F San Tt Posn &-1..':.» Ll Sa¢sy fovsiw i
TITLE A ! . | TIME [T Change  [J Addition
NAME 5/7 JQCJ}C A= S, &De N NAME ’
"y ~
STREET ADDRESS /35 ‘FN&,J{ s ip—-/—_L—'v—— = == - ~- W STREFTACDRESS =) - - _ .- B
OITY-5T-2P Sowta fosn Beents <1, 3 2%y || omvestae
TITLE r [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ petete TLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS -
CITY-§7-21P CITY-ST-21P
TILE - O pelete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with apyaddress, with all other like empefrerad

SIGNATURE: &’) SIE/7iRE ArlWeEl  Clae C o /p gog3r534
lZ,_LQL__AI,‘z

N

SIGNATUREARTTYPED OR PRINTED NAME OF STONING OFFIGER OR DIRECTOR Date ‘Daytime Phone #

-



