2001 UNIFORM BUSINESS REPORT (UBR) M lgl%(}%)]l) $:00
ay 15, :00 am
DOCUMENT # P96000011255 Secretary of State
VOICE-TECH, INC. 05-15-2001 90120 037 ***158.75
Principal Place of Business © Mailing Address
606 CYPRESS AVE 180 GRAND OAK CIR .
VENICE FL 34952 VENIGE FL 3422 000524 14
us Us
T v [N AARTARA RN RS
20 COMMERCE DR IVE. -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 104
Clty & State City & State 4. FEI Number 65"%41226 Applied For
FL - Not Applicabte
Z&. 7_q L Cogtg Zie Country 5. Cerlificate of Status Desired ﬁ gg} lz:esq L»::i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S

Name

BOONE, STEPHEN K ESQ
1001 AVENIDA DEL CIRCO
VENICE FL 34285

Street Address (P.0. Box Number is Not Acceptable}

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsclion Campaign Financing $5.00 way Be
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
1ML PCT 1 Qekete me [ Change [ Addition
HAME GAROFALQ, TIM NAME
stReeT aooress | 180 GRAND QAK CIR STREET ADORESS
ar-s-z2P | VENICE FL 34-8292 CITy-ST-ZP
TMLE VS ' [ Delete ME Tl Change [ Addition
NAME GAROFALO, SARA NAME
sTReeT Apoaess | 180 GRAND OAK CIR STREET ADDRESS
CITY-ST-7IP VENICE FL 34929 CITY-5T- 2P
TITLE i ) . 1 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
T : [ pelste TITE [ change  [J Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TImE (] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-21P
TITLE ) Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: %/n/ Z —Presziiy %0/0/ T4~ fE S5

SIGNATUREAND TYP)'bR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Daytime Phone #

0417939

CR2E034 (10/00)



