2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AIR VOICE ONE, INC.

DOCUMENT # P97000036363 - ..

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90224 029 ***150.00

Principal Place of’Business ' Malling Address -
116 CANTON AVE PO BOX 60854 ‘
LEHIGH ACRES FL 33972 FT. MYERS FL 33008 A0“72372
- us
Suite, Apt. #, etc. " Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  §0-3446019 | [Applied For
| [Not Appilicable
;o oe . Couniry Zip , Country 5. Cerlficate of Status Desicd ~ [J  $8+7D Addiional
i . - Fee Fequired
I 1| 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
B o e s = e il - - - Name. . . - ~ ' e = -
AMARI; STEVYN
116 CANTON AVE Street Address (P.0. Box Number is Not Accaplable)
LEHIGH ACRES FL 33972
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its re¢.istered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed e of repisterad agent and live # ADPHCADS. (NOTE: Re jistered AQent sgnawye required when réindlatiog) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 T;;?;Em ant:*ﬁ?uuon o ﬁ'&%’ég?e
(See criteria on back) Make Check Payable (o Department of State
TN OFFICERS AND DIRECTORS — il 12, —~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O betete me O chnge [ Agaition | S
NAME AMARI, STEVIN NAME =3
srreeTanoress | 116 CANTON AVE STREET ADDRESS §
env-si-ze |+ LEHIGH ACRES FL 33972 CT-ST-2P i
me Vi O oelete TmEe D Crange [ Additon | £
NAME AMARI, SUSAN RAME
smreeraooness | 116 CATON AVE STRECT ADDRESS
IEMTy-ST-ZP LEHIGH ACRES FL 33972 CHY-ST-2P
BT o B ot e o O pelea. e I:]_Chame [ Addition § |
STREET ADDRESS STREETADDRESS™| * —~ =~ T - - T
CITY-§1-2P CirY-5T-7P
TME O Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-57-TP
TLE O Dateta T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTY-57-2IP
TTILE £ Delete TE 1 Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ur-st-ap CiTY-S7-7P

13. | hereby certify that the information supplied with this filing goes not
indicatad on this report or supplemental repor-a-isue-aItd accurald
of the corporation or the feceiver of "'? od to exacule {

changed, or on an attachment with #

SIGNATURE:

addresg with all olher like ep

nowerad

qualiy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the informalion
and that my signature shall have the sama legal effect as it made under cath; that { am an officer or director
is report as rquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 il

S -228 #3/2- |

ok

Date Dayvme Phone #




