2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041870 Feb 06, 2002 8:00 am
él\;rglgaén; VOICE AND DATA, INC Secreta l Of State
' ! ) 02-06-2002 90059 001 ***300.00
Principal Place of Businass Mailing Address
LOT 20 DOPEY OR 2978 OLD DIXIE HWY
LAKE BUENA VISTA FL 32830 STEE A '
us KISSIMMEE FL 34761
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3579219 Not Applicable
Zip Country L Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' Street Address (P.0O. Box Number is Not Acceptable)
LOT 20 DOPEY DR
LAKE BUENA VISTA FL 32830
City Zip Code
= FL
8. The above n, ; emght fgr the purposg offchdnging its registered office or registered agent, or both, in the State of Florida.
‘ W
SIGNATURE g‘ - — 0] /0’“(//0
Signature, typed or printed name of registerea‘ﬁﬁem d fitle if applicabls',"' (NOTE: Registered Agent signature required when reinstating) l ! / CATE
9. Th ligibl m A . R .
Tax g rnurementand soes 0 o so. | AMtorMay 1, 2002 Fog il po Seso | 1° ElIon Compaign g $5.00 ey 2s
G T : er May 1, ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) (. Make Check Payable to Department of State
11. OFF'CERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PVST 7 Delete TITLE [ Change [ Addition
NAME GORDON, MARK NAME
staeer acpress | LOT 20 DOPEY DR STREET ADDRESS
CITY-ST-2IF LAKE BUENA VISTA FL 32830 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O Delets TITLE [JChange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
chY-S1-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furlher certify that tha 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 ar director
of the corparation ar the receiver ar trustee empowered 10 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 g puith hss, with all ot e empowered. :

ZZQUIRED @//&V/ oL

SIGNATORE AND -m:tjon FRINTED NAME GF SIGNING OFFICER OR DIRECTOR L / Dats Daytime Phene #

gt

- -, V]

nv

CR2E034 (9/01)



