2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088527 Mar 24, 2000 8:00 am

1. Entity Name

THE VETERAN VOICE, INC. Secretary of State

03-24-2000 90024 028 ***150.00

Principal Place of Business Mailinfg Address

8056 HONEYSUCKLE LANE 8056 HONEYSUCKLE LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 322445739 .
LUUas7d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl‘& State 4, FEI Number 59'3537639 Applied For
Not Applicable

G - Country . Zip! Country 5. Certificate of Status Desired O ?ga‘gikﬁi‘ﬂ“c’"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
; Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T | e B | e g5
o 16 ' N Teust Fund Contribution. a Added to Fees
(See criteria on back) Bﬁ Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PS " [ oelete TILE [ Change [ Addition
NAME HODGES, REGINA L NAME
swReeT ADDAESS | 8056 HONEYSUCKLE LANE STREET ADDRESS
CITY-57-2iP JACKSONVILLE FL 32244 CIvY-ST-2IP
TILE [ Delete TITLE []change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
ciry-51-21P - - - T o ema . -Q-LTY:S.TL%E-‘— - . et e o e———_——— ——— —
TITLE O ooetets TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TTLE [J pefete TIMLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-7IP
TITLE ' Oopetete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-$T-2P ) CITY-ST-71P N
TLE " O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath, that ' am an officer or direcior
of the carporation or the receiver or truslee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftac nt with an address, with alt other like empowered.

SIGNATURE: / i LA R L Hodges S0 _ Gp4 772 744

\sn%nz AND rvfjd ©R PRINTED W%os SIGNING OFFICER OR JIRECTOR Date Dayume Phone #
L

CR2E034 (9/99)



