' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004866 L

1. Entity Name /e

VOICEWARE SYSTEMS CORPORATION

00SEP -1 PH L: g6

Mailing Address
1109 OLD OKEECHOBEE RD

Principal Place of Business
1109 OLD OKEECHOBEE RD

1" 1
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
Us us

SECRETARY OF STA
TALLAHASSEES} "lti"'F;lT[%:‘l

3, Mailing Address

JAmE

2. Principal Place of Business

1§00 oLp oKELCHoBEE no

AN 0

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPAGE
1eo
Cily & State . City & State 4. FEI Number 65-0466651 Applied For
WEIT Parma BEALY FlLopi0h Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
3 3 ‘f D q v f A 8. Certificate of Status Desired IE/ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BRiAw  BETRON

- - Tax filing requirement and elects t0 do so-

, 2000 Min. will be $750.00

BETRON' Street Address (P.0. Box Number is Not Acceptable)

1860 OLD OKEECHOBEE RD. 200 OLp OkiEECHPBEL RoAd

STE. 512

WEST PALM BEACH FL 33409 - SNTE o0 —

i ip Code
/ WEST Pacm Béacy FL $o?
8. The above name: ubmits this st; nuepese of changing its registered office or registered agent, or both, in the State 07&
“’_ -
SIGNATURE / f/‘ 7 ae/
ghature, typetd O pHMed NBMe of registered agent and tile v apphcable. {NOTE: Registered Agent signature required wnen remsiating) e 7 CATE

9. This corporation is eligible to satisfy its Intangible ~_ FILE NOW!N FEE IS $550.00 _ _ ""“‘"'"‘—10.—Eiecticn‘Campalgn'Financlhg""—“$5;00”ﬁ;y'§é' N

Jrust Fund Cortripution. Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L pelete TIMLE PREJ1D ENT ™M Thange [ Addition
NAME BETRON, BRIAN NAME ‘BR1AV GETRON
streeTADRESS | 1109 OLD OKEECHOBEE RD ,STE 11 seToness | yBoo ot bREEHoBEE Aofp
ey -S1-2IP W. PALM-BEACH FL cIry-§1-2P WESTY PALm BEAH fFL 33409
e - b ) 3 oelste TmE 7 [ change [ Addition
NAME POOLE, CHARLES J JR. NAME S00003=2=91 T4 S——
saeeTaoomess | 2415 GABRIEL LANE STREET ADDRESS -053/13/00--01065--022
CITY-5T-ZIP W. PALM BEACH FL CITY-5T-21P FHERLSR.TH wEkS5R. 7h
TITLE - 1 Delete M ' D change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CHY-57-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME - )
STREET ADDRESS STAEET ADDRESS
CIY-SI-2P £ITY-ST- 2P N
mE 3 Deete § me O chage [ Awtition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete e Change ] Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CTY-51-28 L CITY-ST-2IP

likgf empowered.

REQUIRED

LN

Rretr]

13. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao

Daytime Phone #

CR2E034 {5/000



