FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047309 Secretary of State
03-03-2003 90850 041 ***150.00

1. Entity Name

VOISYS SYSTEMS CORPORATION

Pringipal Place of Business Mailing Address
611 DRUID ROAD 611 DRUID ROAD
STE 403 STE 403

—— —— A

2. Principal Place of Business

FAN/REN |

Al

Suite. Apt. %etc' S““Eg" #, etc. B GHECK HERE IF MAKING CHANGES
Ho )
City & State City & State 4. FEI Number Applied For
533451228 ot Appicable
- e - —
Zip ountry Zip Country 5. Certificate of Status Desired O ?g; ;;‘Sq Sf;;tma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINGIRIDES, STAVROS ESQ. Street Address (P.O. Box Number is Not Acceptable)
804 NORTH BELCHER ROAD _ . )
ettt it S a2l S S e e S - ———— — —
SUITE 100
CLEARWATER FL 33785 City FL [ ZpCode

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 familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
" Signature. typed or printed nama of registered agent and lilla if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
! N
¢ FILE NOW!! FEE-15(§150.0 9. Election Campaign Financing $5.00 May Be
. tAfter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIE -G8 . - . 1 pelete TILE [TIchange [ Addition
NAME SPIRIDELLIS, NIKOLAOS NAME
sTaeer aoRess 3064 TANGLEWOOD DRIVE STREET ADDRESS
cry-st-ze-  (CLEARWATER FL 33761 CITY-ST-2IP
me - - (PS [ Delete TITLE [J Change [ Addition
nve . " |SNIDER, PAUL . .
STREET ADDRESS | 2655-ST—JOSEPHDHVE E~ 55 5 0 Wilha wsd ale STREET ADDRESS
orv-stz77 | DUNEDIN-FL-34698- Seminole FL 33TTRunv-stze
TITLE [ Delete TITLE [ change  [] Addition
NAME q vame
STREET ADDRESS STREET ATTHIRESS —= e e
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P CIFY-8T-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST1-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption 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 corperation or the raceiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all r like empowered.

changed, or on an attachment with :
SIGNATURE: 475?%@"& ARREQUNIHDSPIR IDELLS (J/LZ7/O R7THY R 0808

L__LWRE WTVPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone #



