2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088291

1. Entity Name

COMPUTER VOICE TECHNOLOGY INC.

Principal Place of Business

109-B BAYVIEW BLVD
OLDSMAR FL 34677

Mailing Address
1098 BAYVIEW BLVD

OLDSMAR FL 34677-3124

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

_ Sulte, Apt. #, etc.

vt gt

N

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90144 010 ***150.00

NGO MR

2 DO NOT-WRITE IN-THIS' SPACE=——"—"""""" "+

City & State City & State 4. FEl Number 56 Applied For
59- 7861 Not Applicable
Zi Count i iti
P b zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIFER, ARNOLD
5317 BLACK PINE DR.
TAMPA FL 33624

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

Signature, typed or printed nams of registered agent and title if applicabie.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible _

9. This corporation is . FILE NOWMLEEE.IS.$150.00 .- —. | 0 ticaion ¢ P S
Tax filing requirement and elects to do so. Aneflh%‘{ 1, 2000 Fee E;;;sbe $550.00 10 EEG“O" CampagrFinansing $5:00-vayBe
= - rust Fund Contribution. O Added to Fees
{Seea criteria on back) a Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE OPTS [ Deleie TILE O Change [ Addition | B
HAME LEIFER, ARNOLD NAME 2]
staeet aopress | 109-B BAYVIEW BLVD STREET ADDRESS go
cnv-sr-ng B OLDSMAR FL 34677 CITY-ST-2IP i
TITLE | DV O pelete TITLE [JChange [ Addltion %
NAME MEADE, PAUL NAME
streeT apomess | 108-B BAYVIEW BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 24P GITY-§7-2P
TME [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS i - s STREET ADDRESS -- - - B
CiTY-§T-21P CITY-S7-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
GITY-ST-2P CITY-$T1-2IP
TITLE RIS [ pelste TITLE [Jchange [ Addition
HAME T R NAME
STREET ADDRESS | iz . STREET ADDRESS
CITY-ST-IP ' CITY-ST-2IP

131 héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'ed. .

3/35/00 17 8/ /99y

of the corporation or the receiver or trustee empawered to execule this rep
changed, or on an altachment with an address, with all other like em

SIGNATURE:

RN I
‘_\:‘,\\‘_:'_“\

Data Daytima Pnone ¥




