2001 UNIFORM BUSINESS REPORT (UBR)

DOCURENT # P98000036998

1. Entity Name

VOILES, INC.

_

Principal Flace of Business

19081 VINTAGE TRACE CIRCLE
FORT MYERS FL 33912

Mailing Address

19081 VINTAGE TRACE CIRCLE
FORT MYERS FL 33912

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90214 040 ***150.00

AN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt, #, etc.

City & State City & State 4. FEI Number 650866605 Aopled For
Not Applicable
Zi Countr Zi Countr i+
P Y P Y 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOILES, GERALD D _ :
19081 VINTAGE TRACE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912
City Zip Coda
8. The above named entity submits this statement far the purpase of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed rame of registarad ages and e * app icab e (NOT=: Registeed Agert sigrature rocsmed when rengtat egh OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNT FEE IS 348000 . . ‘
. N ! 10. Elect: ampai na
Tax filing requirement and elects to do so. Afler MIAY 1, 2001 Fes will ba 5550.00 0. Election Campaign Financing $5.00 may Be

i Trust Fund Contsibuti
(See criteria on back) rust Fund Contribution Added to Fees

O #ake Check Payabie to Depariment of Slaie

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D [ Desete TITLE [ Change ] Addition
NAME VOILES, GERALD D AE

steer aooress | 19081 VINTAGE TRACE CIRCLE STREIT ADTRESS

orv-sr-26 | FORT MYERS FL 33912 CiTY-§T-71

TTE D L] Deiete fifit [ Change 7 Addition
NAME VOILES, JANETTA D AAME

seer anoress | 19081 VINTAGE TRACE CIRCLE STREET ADSRESS

orv-st-ze | FORT MYERS FL 33812 CTY-ST-7P

TITLE [ petete TTLE [ Change ] Additon
NAME e

STREFT ADDRESS STREL] ADSRESS

CITY-53T-71° CiTY-57-717

TILE 1 Delete TiTLE [J Change  [] Acdition
NAWE NAME

STREET ALDRESS STAEET ADDRESS

LITY-5T- 7P CTY-ST-2710

TITLE ] Detete M3 [ Change (] Adgiion
NANE $AME

STREET ADDRESS STACET A0SAMSS

CITY-ST-2IP CTY-ST- 2

TITLE [ Deete s [ Cranga 7] Additon
NAkiE Kanag

STREET ADDRESS STREET ADSRESS

oITY-S1- 2P CTY-$T. 21

13. | hereby certify that the information suppwegewitn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemen pogt Is true and accurate and that my signaturc shall have the same ‘egal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver bﬁi’-"‘p”’ powered 1o execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan ghefess, with all othgrl Wwired,

2500

7H Y3771 QOF

LrCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devyirne Phone #

Date

CR2E034 {10/00)



