2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

DOCUMENT # P97000034000 | Sep 15, 2000 8:00 am
v

VOICELINK OF FLORIDA, INC. cretary of State
09-15-2000 90013 008 ***550.00

Principal Place ot Business Mailing Address
1000 WEST MCNAB 3120 MEDLOCK BRIDGE RD
POMPANQ BEAGH FL 33069 FA50

NORCROSS GA 300711469

Suite, Apt‘.’ #, efc. Suite, Apt. #, etc. DQ NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number 1669 Applied For
¥ 65‘07 7 Not Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired I $8.75 Agditional
- o D . . : I R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETO.E;:E& LMSSEM?MS. PA. Street Address (P.O. Box Number is Not Acceptable)

309 LAKE AVENUE

LAKE WORTH FL 33460 _ _
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 printed neme of registered agent and tille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 et o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wil be $750.00 1o ‘Eri;:tt '.?Sn%agfn?:?bnuzgn: rend O fcij;%(?oh;:iss °
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS ANDDIREGTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
THLE SVPD . J Delete TiLE svD K Crange [ Additcn
NAME PAGE, VAN - NAME
STREET ADCRESS | 3120 MEDLOCK BR RD #F150 STREET ADDRESS
GiTY-ST-2IP NORCROSS GA 30071-1469 clry-s1-2Ip
© TINE h{!] m Delete mE [ change [ Addition
NAME THOMAS, ROBERT V NAME
STREET ADDRESS | 1300 N WALNUT HILL LANE STREET ADDRESS
CiTY-ST-2IF 'RVING TX 75038 CITY-ST-2IP . ) o _
TILE ‘PD : - : - - . ""m Delete W TMLE [ cChange [ Addition
NAME KELLEHER, CHRIS v NAME
sTReeT ADDRESS | 3120 MEDLOCK BR. RD. #F150 STREET ADDRESS
CITY-ST- 2P NORCROSS GA 30071-1468 CITY-ST-Z7iP
e 1 Delete TITLE F ] Change LEAddition
NAME NAME Dre,WS,Kobc’f‘f' . Rd HF(S‘G
STREET ADDRESS strecTooress | 373-0 Medl ek Brid je
GIY-ST-2P CITY-ST-21P Novcress , (A JZ007/- 1469
TLE [ Delets e 4 (JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CiTy- §t-2P
TIMLE [ Delete TITLE [J Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

13. | hereby certify that the inforration 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 Teceiver or irusiee empowered 1o execuie this report as required by Chapter 607, Florida Stiatutes; and that my name appears in Block 11 of Block 12§
changed, ar on an attachment withan address, with all other like empowered.

SIGNATURE:

/1500 (778)409-0557,

Data Dayurne Phong #

ECTOR

CR2E034 (5/00)



