2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT #

1. Entity Nama

UNIVERSAL VOICES, INC.

P98000003736 ...,

FILED

03007 1k

Malling Addrass
P. 0. BOX 1245
OLDSMAR FL U877

Principa! Place of Business
4042 DIAMOND LEAF CT
PALM HARBOR FL 34684
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3. Mailing Address
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9/15/2003-90149-011-5150.00-3150.00
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2. Frincipal Place of Business 4 ﬁf
55 el mﬂ"“'\

.. - i r} YRy “ﬁ‘iﬁ’ré Jiis A*l 0>
Suite, Apt. #, glc. Suite, Apt. #, eic. A "l CHECKIHERE i MAiniG" ANGE e
City & State City & State 4, FEI Number Applied For

59-34976% Not Apoticable
a0 Country Zp Country 5. Certficats of Status Désred ~ [J  D8-73 Additional
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Fea Requited

il ~5: Name znd Address of Cumnt Roglntumd Agant'

== =~ = -7. Rams end Addracs of New Riglsterad Agent™

SMITH, :MARY KATHRYN
4042 DIAMOND LEAF CT
PALM HARBOR FL 34884

Name

Street Address (P.O. Box Number Is Not Acceptabla)

City

FL I Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar withs, and accept

the abligations of registered agent.

SIGNATURE
Signatre, lypad or prmad name of registered agent and Litke il appucable.

(NQTE: Registerad Agent gignatura recuined when reinsiating)

FiLE NOW!!! FEE IS $550.00
After September 10, 2003 Feo will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added (0 Feaes

10, . OFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
M D O oeete TLE a Chanqe (] Addition
NANME SM"H. MARY KATHRYN NAME _‘q g"‘;; i1 i nang ey ey g STy
b e Boneptais T 4
swreer aooress | 4042 DIAMOND LEAF CT STREET ADDRESS I/14.03 ———'El_il"n- -9 ‘H»} a0, 00
CiY-ST-ZP PALM HARBOR FL 34884 CITY-ST-2P = -~ ! e
e D O Caleta TME O change [ Addition
NAME SMITH, WILLIAM C NAME
s1reer aporess | 265 JEFFERSON ST SFREET ADDRESS
CITY-57-2¢ MEADV!LLE PA 16335 CITY-ST-2IP
'_TITLE""“' - e = - “E)paege " " F e - —— .- — - e =« [T]:Changs ~-[J Addition |.
R e el e e - —— MME o] eemm e L et s - -
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GiTY- ST-ZP
TiLE [ Deteta mie [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET AQDAESS
CITY- ST-2P CIFY-ST-7P
TRLE O deketa TITLE Ochange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$t-21P CITY-ST-2P
e [ Delete T [ crange [ Addtion
NAME HAME
STAEET ALDRESS STREET ADDRESS
CITY, 55-0P CITY-ST-21P

12. | hereby cenify that the information supplled with this filin 3 does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further cerlify that the information

, indicalad an this repon or supplemental report is true an

accurate and that my Signature shall have the same fegal effect as it made under oalh; that | am an officer or director

of the corperalion or tha recaiver of irustee empowerad to execule Lis repoa as required by Chapter 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other liks empowered.

WRES, oo

SIGNATURE:

FFCER OR DtRECTOR

?//z//d 3 727 FPF-dtey
T Daé Cayurns Phona #
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AV SEZELLD

CR2E034 (4/03)



