2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010450 Apr 12,2001 8:00 am
ey e ecretary of State

VOCAM S'E" lNC' 04-12-2001 90166 048 ***150.00
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL DRIVE ,
SUITE 131 SUITE 131 DVUeULdd
ORLANDO FL 32819 ORLANDO FL 32819
us us
s e Vv AR AWK
Sulte, Apl. #, etc. Suite, Apt. #, eto. ' nQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3425493 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ [] 9079 Additional
Fee Flequnreg B e
6. Name and Address of Current Registered Agent ___. - - _ . = |=c . o —7..Nameé and Address of Néw Registered Agent
: e TR TR T T e T Name
g:;é‘ﬁ,gﬁﬁvgéﬁg %LVD. Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32837

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 registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible. . | = o FiL.E-NOW IN-FEE:1S:$150.00-— 10 Eieston Czn'l—p—mm‘:}ng = "4$’5 00 ;‘I‘;—;;'
Tax fiFin_g r?qufrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fezs
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TILE [ change  [] Addition
NAME BOYLE, HENRY F NAME
sTreeT ADDRESS | 2485 RUNYON CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-§T-21P
TITLE Vs 3 Delete TITLE [ Change [ Addition
NAME BOYLE, MARGARET NAME
STREET ADDRESS | 2485 RUNYON CIR. STREET ADCRESS
CITY-ST-7IP ORLANDO FL 32837 CITY-ST-2IP
TiTLE - . ' 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Detete TITLE [O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
oSt - | - e e e ) b CITY-ST-7P
TITLE . O pelete TITLE OCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLe O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report iggrue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addss€s, with all other like empowered.

SIGNATURE: it o yre wf 9oy /303 - y0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytin{s Phone #

0071644

CRZ2E034 (10/00}



