2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000060716 Secretary of State
1. Entity Name 05-05-2003 90387 043 ***150.00
CHRISTIAN VOICE, INC.

Principal Place of Business Mailing Address )
107 3. PARSONS AVE. PG BOX 943 ‘ .
BRANDON FL 33511 BRANDON FL 33509 o -

- . IR AL

2. Principal Piace of Business 3. Mailing Address

Suite, ApL. #, elc. Suite. Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
59—3459164 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
IRTT e 2 €)FTEI
SEIFTER, MATTHEW 5 .
- treet Addrass (P.Q. Box Mumber is NolAcceplable) —
1806 WAGONWHEEL ROAD /(503 ¢~ &e‘n: De, e
WIMAUMA FL 33598 i
- Ci : Zip Cod
Y Aiverviaw FL |35%¢ 9

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.

SIGNATURE e
Signature, typed or printed namd o regiglad agsnt and titls if applicable. [NOTE: Fegistered Agenl signature required whsen rainstating) DATE
FILE NOW1!l_ FEE IS $150.00- -~ . - -| B B Tt e SR - s -
9. Election C Financin i B —
Ater My 1,200 Fes wil bo $550.00 Godbrsr A R i
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O Detete TITLE ‘ [ Change [ Adition
NAME SEIFTER, MATT NAME 7
STREGT ADDAESS P.O. BOX 943 STREET ADDRESS r
CITY-ST-2IF BRANDON Fi 33509 CITY-ST-2IP
e VP [ Delete TITLE [ change [ Addition
NAME SEIFTER, TAMMIE NAME
STREETADDRESS | PO BOX 943 STREET ADDRESS
CiTY-ST-ZIP BRANDON FL 33509 CITY-5T-2IP
TITLE [ Detete TITLE . [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2IP GITY-ST-7tP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
me ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ I CITY-5T-2P

12, | hereby certify that the information supplied with this fllméq does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEtRZLIRE REQL S 0

SIGNATURE AND TYPED OR WME OF SIGNING OFFICER OR DIRECTOR Data . Daytima Phons #
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kY
2
HY

n

CR2E034 (10/02)



