FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # P96000011255 Secretary o
1. Entity Name 05-05-2003 90143 042 ***150.00
VOICE-TECH, INC.
Principal Place of Business Mailing Address
720 COMMERCE ORIVE 180 GRAND QAK CIR
SUITE 104 VENICE FL 34292
VENICE FL 34292 us
. ' L
2. Principal Flace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%41226 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired O gi'gfq l'fi‘:je‘gﬁ"“a'
- - —._. - _6..Name and Address of Current Registered Agemt—~ - . _| -.--.._- .. 7. Name and Address of. New Ragistered Agent
Name

BOONE, STEPHEN K ESQ Street Address (P.O. Box Number is Not Acceptabie)

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. { am famitiar with, and accept
the obligations of registered agent:

SIGNATURE

Signature, typed or printed ey of registerad agent and title if applicatile. [NOTE: Registered Agerit signature required when reinstating} DATE

i

FILE NOWN! FEE{5:5150.00 . ) .
. After May 1,203 Fee wili be $550.00 e oo ® 1y 35,00 My e
% Make Check Payable to Flondq- Department of State
10. OFHCERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PCT # 7 Delete TILE [ change ~ [] Additicn
HAME GAROFALO, TM . NAME
sTReeT ADDRESS | 180 GRAND OAK CIR STREET ADDRESS
CITY-ST-2IP VENICE FL 34-8292 CITY-ST-2IP
TITLE VS [ pelete TITLE [ Change [ Addition
NAME GAROFALO, SARA NAME
stReeT ADDRESS { 180 GRAND OAK CIR STREET ADDRESS
CITY-ST-7IP VENICE FL 34929 CHY-S7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME ™= [ e e §T e S =T NAME - e T e e TR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP ‘ CITY-S1-2IP
TTLE [ celste TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the informgas s?pplled with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gufiplemental regest 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 géceiver-6r trusteg powered to execute this repcrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on ar att with dqresg, with ali other like empgwered

SIGNAT JARE D Dk m,ﬂbﬂap\ ulg.qf 2 N YY-01$0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER CR DIRECTOR Daytime Phone #

AY  O¥BL950

.CR2E034 (10/02)



