May 01 01 03:20p PROFESSIONAL OFFICES (S| FILED

9/1/2001 3:14 PM -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103584
1. Entity Name
VIRTUAL LANGUAGES INC /
Principal Place of Business Mailing Addross
1700 N DIXIE HIGHWAY 1700 N DIXIE HIGHWAY
SUITE 114 SUITE 114
BOCA RATON FL 33432 BOCA RATON FL 33432 4549
2. Principal Place of Business 3, Maifing Address
Sulte, Apt. #, otc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Numbar Applied For
65-0810733 Not Applicable
Zip - w=- __Country_  _ . dip — w|=-Counlry o o 5. Corliaaio i Statis Dosired D"" 'fgigzmibnal -
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
OP\DONE A , JEAN GILES Street Address (P.O. Box Number is Not Acceptable)
1700 N DIXIE HIGHWAY SUITE 114
BOCA RATON FL 33432 = : FL o

8. The above named enlity submits this stalemen for the purpose of changing its registarod offica or ragistered agent, of both, in the Siate of Flotida,

SIGNATURE

d Agent signah quired whan reinamting) DAIE

Slgnature, typed of printed name of registered agent and titl if applicable, {NQTE:

8. This corporation is ellgible 1o salisty 1ts Intangible " . .
Tax min;p:equiramam'gend oots to dosor 10. Floolion Campaig "nancing ﬁ;ﬂ?‘,’ég‘gs"
{Swee criteria on back)

n. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PDS | [ Deete e [[] Change [ ] Adston

NAME ORDONEZ, JEAN GILES NAME .

sweeraporess 11 700 N DIXIE HWY SUITE 114 | smeeranmess

cry-st-zf IBOCA RATON FL 33432 GITY - §T- 2P

TME Vv Deleto TITLE D Change D Addilion

NAME STROTHER, JUDITH B HAME

smeetaooress | 505 WEST PINE RQOAD STREETADDRESS

arv-st-2¢ IMELBOURNE VILLAGE FL 32504 Cmy-§T- I :
Jme D . . e — _ [ Jode __Yme " 1 . . [o) Crange [] Addiion

KAHE ANDERSON, THOMAS NAME

SREETARDRESS | 5952 WENTWORTH AVE S W STREET ADDRESS

onv.s1.2F  IPORT OQRCHARD WA 98367 CITy-ST-2p

TE [ Delets TnE [] Changs [ | Addtion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY -ST-ZiP CITY-ST-21p :

TILE D Defote TITLE D Change D Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY . ST- 2P CITY- §T- 21P

e []pewe  Jrme [T orwe [] Adiben

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY - §T- 2P CITY - 5T-2IP

13. 1 hereby certify thal the Infarmation supplied wilh this fillng does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. I further certlfy that the
infermation indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same lagal effact as if made under cath; thal t am an
oflicet or director of the corporation of the receiver or trustee empowered 1o axacute this repord as required by Chapler 607, Florida Statutes; and thal my name appears

in Block 11 or Block 12 ghanged, or on aﬂaw«ith n address, with ali other like empowsred.
SIGNATURE: > % o epn GilerOrolo 5oz, 5/1/01 561-395-3686
Date

NATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

STF FLE238TF 1 7

s May 23,2001 8:00 am
Secretary of State

(05-23-2001 90222 001 ***317.50

CR2EQ34 (11/00)



