2002 UNIFOthﬂ BUSINESS REPORT (UBR) FILED

DOCUMENT # P19956 Jan 30, 2002 8:00 am
1. Entity Name
THE VOICE OF TRIUMPH, INC Secreta ) of State
' ) 01-30-2002 90154 020 ****70.00

Principal Place of Business Mailing Address
RT 2 BOX 209 PO BOX 78
MAYO FL 32066 MAYQ FL 32066
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

95‘2985573 Nat Applicable
Zip . Country 4ip Couniry 5. Cerlificate of Status Desired M $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ W « 1y #f | Name
Covr v"t.c:\— -jrea N&.t ll
" - el ] T = Street Address (P.0. Box Number is Not Acceptabley - "
BOX 209
MAYO FL 32066
City Zip Code
P y, FL

1" 8. The above named entity submyj

/
| SIGNATURE /c/&"'& "‘é’(/"é’/ ( —l ~ 02

his statement for thefburpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

Slgwr printed name of registerad agent and title if applicabl\;‘ [NQTE: Registarad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THTLE 6 ewe. Ne, W BXchange [ Addiion
NAME NEILL, GENE NAME )
streeT Aboress |RT 3 BOX 357-D STREET ADDRESS 2‘\' .2 ‘%hx Zb‘i
ore-s-2F | MAYO FL 32066 CITY-5T-2IP W\o.g..\o FL 3 206l
L VD O oelete TITLE J [ Change [ Addition
NAME CONVERSE, WILLIAM : NAME
steeT ancress | 11681 RIVERBEND DRIVE . STREET ADDRESS
CITY-51-ZiP LEAVENWORTH WA CITY-ST-ZIP _
TITLE T : O Delete TITLE [ change [ Addition
NAME YOUNG, DENNIS _ | B . } N ~
street aoDRzss 473 BIRWOOD EAST STREET ADDRESS
arv-st-zr |TALLAHASSEE FL CITY -ST-ZIP
HTLE D O] Delete TME [ change [ Addition
NAME SANDFORD, WILLIAM NAME
smreet aoorzss | 2710 OAK LAWN AVE. STREET ADDRESS
CITY-ST-21P DALLAS TX 75219 CITY-ST-2IP
TITLE S ) [ Detete TITLE AR cChange [ Addition
NAME NEILL, HEATHER NAME é\c.s."\'k‘v— Ne'c (5§
streeT anoress | 1155 WESTERN BLVD seeraooRess | W 2 , Pox WL
crv-st-2¢ |LAKE PLACID FL CITy-§7-21P Naue T 320LE
e I Delete e v i Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hareby certify that the infor
indicated on this repert or sugplemental report is true and ac
of the corporation or the receider or trustee empoweared to ex|
changed, or on an attachmery Vith an address, with all ather

SIGNATURE: ACDYIRED S H-n\oz. 3% - 2941286

Slq&ATUHE ND TYPED OR FRINTED NAME ORSIGHING OFFICER OR DIRECTOR Date Daytime Phone #

Stion supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
e empowered.




