P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000027050 Secretary of State

1. Entity Name

ALTERNATIVE VOICE COMMUNICATIONS, INC. 05-29-2002 90731 024 ***550.00
Principal Place of Business Mailing Address

8016 OLD COUNTY RD 54 8016 OLD COUNTY RD 54 -

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

L

May 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3500881 Not Applicable
f i t 4t
Zip Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
[T B Lo T [ T N - I R B T . T +Fes REqulrec’ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
AMERILAWYER .o Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signatura, lyped er printed nama of registered agent and title if applicabla. [NOTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 16. Elocti - .
- . Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O Defete mE PY T D KChange [ Addition
NAME CARTER, JASON NAME Qacver,TASON
STREET ADDRESS [5300 EL CERRO DR STREETADDRESS [T ey ooy Por + ra‘r{‘ C,oor“)\‘
crr-st-2p |NEW PORT RICHEY FL 34655 or-s2r | W agPo et €ichey FL 34654
THLE VD Neme e ' OJ Change [ Additicn
HAME CARTER, MELISSA NAME
STREET ADDRESS 5300 EL CERRO DR STREET ADDRESS
orysi-2p ___(NEW.PORTRICHEY FL 34855 . . . . or-stzp | .
TITLE [ Delete TIME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE , (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TALE 7 Defete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. i further certity 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
of the corporatiogsgr the receiver or trustee emp: a to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on tachment with an address, | other likg empowered.

SIGNATURE: ANALA AN

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phena #

SUPE W

CR2E034 (9/01)

RS Coeran 06 S




