2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003736

1. Entity Name

UNIVERSAL VOICES, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90057 050 ***150.00

Principal Place of Business Mailing Address
4042 DIAMOND LEAF CT 4042 DIAMOND LEAF CT
PALM HARBOR FL 34684 PALM HARBOR FL 34664
Suite, Apt. #, elc Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnier 59'3497606 Aocolicd for
Mot Applicanie
Zi Count 7 Count iti
? ountry s Ty 5. Certificate of Status Desired il $8'75 Add\tlonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MARY KATHRYN
4042 DIAMOND LEAF CT
PALM HARBOR FL 34684

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yoed 00 printed mare of reg stered agens ard e faplicadle. (NOTE: Reg:sterad Agant signata:e -cauircd when refnstelrgh DATC
8. This corporaion is eligible 1o satisfy its lntangible . FILE :‘\?GW‘.EI‘ FEE is $"35=D.?G 10. Election Gampaign Financiag $5.00 hay Bo
Tax filing rgqu‘rement and elects to do so. After MAY 1, 2081 Fez will be $850.00 Trust Fund Contributior. Add-ed o Fe\és
{See criteria on back) U Make Check Payabdle to Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TiILE D [ Dalste TTLE [V Change [ Adcticn
HEME SMITH, MARY KATHRYN HeNE
sreeer sb0REss | 4042 DIAMOND LEAF CT STREET ADDRESS
CITY-5T-ZiP PALM HARBOR FL 34684 GUTY-ST-2P
fTLE D U] Delete TiTLE 7] Charge 1 Adeien
HAE SMITH, WILLIAM C NN
STREET s00RESS | 265 JEFFERSON ST STREET ADZRESS
CiTY-ST-7IP MEADV[LLE PA 16335 CiTY-8T.21P
e ] Delete TiTLE [ Change [ Addition
NAME NAME
SIREE] ADCRESS STREET ADSRESS
iTY-S7-21P GiTY-57-21°
HI [ Dewete TILE O] erangy [ Additen
MAVE MAME
STREET ADCRESS STREZT ACDRESS
GiTY-ST-7IF CTY-37-24IP
T1TLE [ Deete TITLE T Caange {7J Acdition
MAME HAME
STREET AGURESS STREET £SDRESS
CITY-51-21P CITY-ST-21P
THLE ] Delete TITLE M Coange ] Acditor
NAME MAWE
STREET ADDRESS SYREET AODRESS
CITY-§7-212 CITy-S1- 218

13. | nereby certify that the information supolied with this filing does not quality for the exemption stated in Section 119.0713)(3, Florida Statutes. | further certify that the oformation
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made undcr oalh; that | am an officer or direclor
of the corporation of the recelver or trustoe empowered to execute this report as required by Chapier 807, Forida Statutes: and that my name appears in Block 171 or Black 124

changed, or on an attachment with an address, with all other like empowered

D2/ Pt sk

L/A 7/»/‘ 22 2-2F5-ca 2y |

SIGNATUFF’AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DI

RECTOR [te:

Deylore Progne %

wHeoa le

CR2E034 (10/00)



