2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011255 FILED
1. Entiy Narme Feb 22,2000 8:00 am

VOICE-TECH, INC. Secretary of State

02-22-2000 90050 008 ***158.75

Principal Flace of Business Mailing Address
806 CYPRESS AVE 180 GRAND OAK CIR
VENICE FL 34292 VENICE FL 34292-2435
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%41226 Applted For

Not Applicakle

Zi Count Zi Countr . iti
P ouairy ® ounity 5. Certificate of Status Desired m $8.75 Additional
e . . I P . : . . Fee,Required. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOONE, STEPHEN K ESQ
1001 AVENIDA DEL CIRCO

Street Address {P.O. Box Numbaer is Not Acceptable)

VENICE FL 34285

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and bile If appiicable (NOTE. Registered Agent signature required when renstating) DATE
9. ‘Tl':;sﬁcl:iz;p?;atpn is eligible to satisty its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) 0 Make Chei:k Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PCT 1 Dakte i O Change [ Addition
NAME GAROFALO, TIM NAME
streer aooress | 180 GRAND OAK CIR STREET ADDRESS
CITY-ST-2IP VENICE FL 34-8202 CITY-5T-2P ,
e V5 0 Dalete e O Change [ Addition
NAME GAROFALO, SARA NAME
street aooress | 180 GRAND QAK CIR STREET ADDRESS
CITY-ST1-2p VENICE FL 34929 CHTY-ST- TP
ME B - o Cloolee ™ we 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TIME [ Dulete TITLE O change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE T Deiete TTLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empoweregl# execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anress. wit/afother like empowered.

SIGNATURE:

Date Daytme Phong #

MEROTAY Q00



