R
. o FILED
2602 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P93000004866 Secretary of State

1. Entity Nama

VOICEWARE SYSTEMS CORPORATION 05-01-2002 91474 048 ***150.00
Principal Piace of Business Mailing Address

1800 OLD OKEECHOBEE RD.. #200 1800 OLD OKEECHOBEE RD.. #200

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409

B R— DA AR

2. Principal Place of Business
1109 OKEECHoBEE Ro40 N0q OREECHOREE poAap

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Juite | Jvité 1|

City & State City & State 4. FEI Number Applied For
WEeST Patm BtalH Fl WEIT PALM B€AIH  FL 65-0466651 Not Applicable

Zi%; q_o [ Coumr;lu}ﬁ Zlija ‘+0 , Country UJ A 5. Certificate of Status Desired O gi'ggu‘:?:;ﬁma'
i -— B..Name and Address of Current Regislared Agent. - e < e e .. T._Name and Address of New Reglstered Agent. _ _

Name
DRiAN BE7TRoN

BETHON, BRIAN Street Address (P.0. Box Number is Not Acceptable)

1800 OLD OKEECHOBEE RD., #200

WEST PALM BEACH FL 33409 j109 OREECHOBEE RoAp  SVITE I

/ “Ywerr pam BEACH FL | ™54 o)

8. The above named Y spomits this statemen e plirpose of changing its registered office or registered agent, or both, in the State of Flogfia. N
— 2 A
SIGNATURE / ' f /2
Signature, typed or printed name of fegisterad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE PREJIOEVT &Thange ] Addilion
NAME BETRON, BRIAN NAME BRiAN BETRON
streeT 00kess | 1800 OLD OKEECHOBEE RD. SEETADDTESS | 1) 09 ok €€ CHOBEE ROAO; fuiTE |)
oTv-$-2P | WEST PALM BEACH FL 33409 anstae | WEST PALM B€ACH FL 33404
TITLE D O pelete TITLE 7 {JChange [ Addition
e POOLE, CHARLES J JR. e
STREET ADDRESS 2415 GABmEL LANE STREET ADDRESS
ur-sT2> | WEST PALM BEACH FL 33406 ci-sr-2p
TITLE ; e e ; o= Ooelete = > § e -~ -~ B T [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
i O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
HTLE [ pelete TITLE (1 Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualfly for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivs tee empowered to.« e this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if

changed, or on an attachm, ‘address, with alld k@ cpfipoweread.
\_.

SIGNATURE: RAED 6// 02

- ~ ke Ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




