2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094629 May 01, 2000 8:00 am
VOICE AMERICA, INC. Secretary of State
& 05-01-2000 90468 046 ***150.00
Prin'cipal Place of Business Mailing Address
2800 S. RURAL ROAD 2800 S. RURAL ROAD
TEMPE AZ 85285-5286 TEMPE AZ 85282-3849
e v AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number " Applied For
58 2373918 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired a $8'75 Addltional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DATILUO! RALPH C Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET .
SUITE 400
TALLAHASSEE FL 32301 5 L [Zoooe

B. The above named enlity 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 nare of ragistered agent and ttle if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. . L ) m
® Tong masrmen i sociodsta. ™% | atir MAY 1,2000 Fog wil b $asog0 | 1O Eecton CampagnFrrcing - $5.00 iy e
ax filing req ent and ele ) er MAY 1, 2000 Fee will be $550. Trust Fund Contributian. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TME [ change  [J Addition
NAME GERST, MARTIN NAME
STREET ADDRESS | 2800 S. RURAL ROAD STREET ADDRESS
CITY-51-2IP TEMPE AZ 85285-5286 CITY-ST-7IP
TME D O Dekete TMLE [ change [ Adgition
NAME EDSON, BRAD NAME
STREET ADDRESS | 2800 §. RURAL ROAD STREET ADDRESS
CITY-5T-2IF TEMPE AZ 85285-5286 CITY -5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B e b ———— —— —_— e — — - e Bl e | e e ———— e T T ————— . T T e
CITY-ST-2F CITY-ST-ZIP T
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-S§F-21P
TIMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemefjfal repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or th¢kegeiver or ffusted empowered to executg this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attgchgienflvith gn gdckess, with all other likg'gmpowered.

e ass G2 [so B30T
T 7

tow ¥
Daytims Phong #

13. | hereby cerlify that the information s

i I

SIGNATURE: 1

LIE] uq»}é AND TYPED OR PRINTED rims OF SIGNING OFFICER R DIRECTOR

Date

CR2E034 (9/99)




