FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
'DOCUMENT # P02000116910
1. Entity Name 04-03-2003 90108 004 ***150.00
WEBVOIP, INC.
Principal Place of Business Mailing Address
351 S CYPRESS RQAD SUITE 301 351 § CYPRESS ROAD SUITE 301
POMPANO BEACH FL 33060 POMPANG BEACH FL 33080
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Mumber Applied For
, Y3198082% Not Appiicable
2p Country “p Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A 22628L0

- Namg—-=

Sireet Address (P.O. Box Number is Not Acceptable)

GIUNTA, PATRICK B

PATRICK B GIUNTA PA

351 § CYPRESS ROAD SUITE 301
POMPANO BEACH FL 33060 o FL [ 2o

8. The above named entity submits this stalernent for the purpose of ¢hanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

oy

SIGNATURE = A
Signature, typed or pi riame ot registeraa agent and title if applicatys. (NQOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. : 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 1 Delete TITLE Clchange [ Addition
NAME RACHIELE, DAVID J NAME
srReeT aporess | 351 S CYPRESS ROAD SUITE 301 STREET ADDRESS
omv-s-ze | POMPANO BEACH FL 33080 CITY-§1-2Ip
TIME D O Delete TITLE [0 Change [ Addition
HAME SPADE, JOHN NAME
sweeT sooress | 351 § CYPRESS ROAD SUITE 301 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33060 CITY-5T-2Ip .
TITE [ pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ oelate TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TLE (] Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
THLE [ Detete TITLE - Change [ Addition
NAME ~ R 44 NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certily that the information supplied with this filin [? does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICRASSTE. 55 R0 factd L POASDANT  §rmon3 Y -36sbony J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-QR DIRECTOR Date Daytina Phone #

CR2E034 (10/02)



