2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017803

1. Entity Name

VOYAGER CONTROLS, INC.

Principal Place of Busingss

39962- US 19 N.
TARPON SPRINGS FL 34683

Mailing Address
39962- US 19 N,

TARPON SPRINGS FL 34683

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt:#, efc.

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90034 011 ***150.00

AR AR WD

DO NOT WRITE IN THIS SPACE

City & State City & State T a. FEINumber  £0-9916973 Applied For
\ Not Applicable
7i t z Coun it
® COUM ® ountry 5. Certificate of Status Desired O $8'75 Additwonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
SLATER, FREDERICK M
Street Address {P.0O. BoxMumiber is Not Acceptable)
100 GULFWINDS DRIVE WEST =l

PALM HARBOR FL 34683

City

FL

Zip Code

8. The above narned entity submits this statament for the purpose of changing its registered office or r

SIGNATURE

istered agent, or both, in the State of Florida. \

Signatwe, tyoed or printed name of reg\stered‘%cﬂl and title -f applicable (NOTE: Registered Agen: signature required when renstating)

DATE

8. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE D %&/C(K%‘_W O etete TITLE [JChange ] Addition S_
NANE SLATER, FHEDERI NavE =]
STREET ADDRESS | {100 GULFWINDS DRIVE WEST STREET ADDRESS 3
CITY-ST- 219 PALM HARBOR FL ,&4633 L o< CITY-$1-21P %
TiTeE D V/LLMW [ Delete TITLE [ change ] Addition g
T SLATER, EDITH M NAKE

sTReET A00RESS | 100 GULFWINDS DRIVE WEST STREET AUDRESS

CITY-SE-7IP PALM HARBOR FL 234683 Cmy-s1-21P

TITLE ] elete TITLE O Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-S7-21P

THTLE (J belete TILE {1 Change T Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

oITY-51-21P CIFY-ST-2IP

TITLE U] Delete TILE [l Change [l Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P

TITLE O Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report i
of the corporation or the receiver
changed, or on an attachme i

SIGNATURE:

s trug and accurate and that my signa

emption stated in Section 119.07(3)1), Florida Statutes. | further certify that the inforrmation
ture shall have the same legai effect as if made under oath; that | am an officer or director

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af address, with ali other like empowerad.

27
G340

9 %L/Bd/m

SPGNATURE AMD 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

Daytime Phane #

_




