2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VOILES, INC.
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19081 VINTAGE '}RACE CIRCLE

ORT MYERS FL 33912 "
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Mailing Address

19081 VINTAGE TRACE CIRCLE
FORT MYERS FL 33812
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2. PrincipaI.PIace of Business

3. Maiting Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.
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May 20, 2002 8:00 am

Secretary of State

05-20-2002 90112 017 ***150.00
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City & State City & State 4. FEI Number Applied For
65-0866505 Nol Applicable
Zi Count i Count iti
P ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ I v At s s dE g e ot ST et O o Cmmmre | zNgmietsse Tt o S I o e e

VO"'ES' GERALD D Street Address (P.Q. Box Number is Not Acceptable)
19081 VINTAGE TRACE CIRCLE
FORT MYERS FL 33912

City FL Zip Code

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

SIGNATURE

{}

Signature, typed cr printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and efects to do so.
. {See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

10, Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
‘Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (] cetete TITLE )] O change [ Additon | 5
NAME VOILES, GERALD D N Lorfey, Gapd f«f/ “ e g
STREET ADDRESS STREET ADDRESS o /7 fodes d “
19081 VINTAGE TRACE CIRCLE o s 1550 £ / f’/ ~AA e 7| 8
CITY-ST-ZP FORT MYERS FL 330912 CITY - ST-7IP A l L FAd.RE ol Qg T 35 HY
L~
TILE D [ pelete TITLE FZ [J Change [ Addition | &
e VOILES, JANETTA D e £o./e8, Torie rrA &
STREET ADDRESS | 19081 VINTAGE TRACE CIRCLE STREET ACORESS |/ 9; FeleSr A/ CT =
orv-st-2¢ | FORT MYERS FL 33912 arv-srze % 2. L2752, ~ o5 Tk PSS i
TIME O Delete TITLE [J Change [ Additien
NAME ] _ . NAME
VSR ADDRESS | T T TN Y TR e e T e R GIREET ADDRESS [ S R e e iy o mmmtm e e e, U
CITY-ST-2P CITY-ST-21P
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [1 Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Delete TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplieg
indicated on this report or supplemental
of the corporation or the receliver or trugfee @

wih this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! furtber certify that the infarmation
fis true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

poy &

tith all other like empoyee

ered to execute this repo aquired by Chapter 607,
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Florida Statutes; and that my name appears in Biock 11 or Block 12 if

PED QR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone # |_



