e ———— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

[ ]
DOCUMENT #  P9B00001 1255 May 14, 2002 8:00 am
1. Entity Name Secretal ’f Of State s
VOICE-TECH, INC. 05-14-2002 90043 024 ***150.00 B
Principal Place of Business Mailing Address
720 COMMERCE DRIVE 160 GRAND QAK CIR
SUITE 104 VENICE FL 34292
VENICE FL 34292 us .
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650641226 Not Apphcab's
Zi Zi it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New.Registered Agent <o~ == as—— = fi ==~
N . T i T i e s B Name T
BOONE' STEPHEN K ESG Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CiRCO
VENICE FL 34285
City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
Ir
9. ih|srﬁprpl:;athivrrl}$;:‘|tg;:I§ toI s%:t\stiyéts Intangible FILE NOW!! FEE IS $150 00 10. Election Campaign Financing $5.00 May 8e
ax tling req glects 1o 8o so. After May 1, 2002 Fee will b" $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Departnnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT . [ Delete TITLE Dlchange [ Acdiion | S
NAME GAROFALO, TIM NAME @
Z| STREET ADDRESS 180 GRAND OAK C|R STREET ADDRESS §
CITY-57-2IP VEN'CE FL 34_8292 CITY-S7-ZIP . |-c|d
TITLE Vs 3 Delete TITLE (O change [ Addition %
N GAROFALO, SARA NE
STAEET ADDRESS 180 GRAND OAK ClR STREET ADDH!?SS
CITY-ST-2IP VEN'CE FL 34929 CITY-ST-2I1P )
_TME N . ) . |:| Delete TITLE ; {J Change [ Addition
"mM‘E e R T T T T T AT Dim s 4 e A HNAME B T B ) '———‘“‘:—_;’-2_._—,.;—‘ T L L et A TR S i, T —— g e L B S
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Detete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDH!ESS
CITY-8T-2IP CITY-5T-2iP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP ¢
13. | hereby certify that the information supplied with this filin g 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 trustee empowered to execy# this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or oh an altﬁ:w_wnh an address, with all e empowered.
f e e Y - - -5 mov - ! A// 4/ é
i 7 4 ) R [
SIGNATURE: /Mz’wf ey PRI Z 2 ?// ~ YKL~/ ST
SIGNATURE AND wps}uﬁﬁnren MAME OF SIGNING OFFtCEFl ORBIRECTOR Daytime Phone #




