= 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000088527 Apr 26, 2001 8:00 am
1~ iy Name ecretary of State |
THE VETERAN VOICE, INC. 04-26-2001 90311 006 ***150.00 i
Principal Place of Business Mailing Address
8056 HONEYSUCKLE LANE 8056 HONEYSUCKLE LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3537639 Applied For
Not Appiicabls
Zz Countr Zi Cauntr it
” ¥ i y 5. Certificate of Status Desired I $8'75 Add'm”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
HODGES, REGINA L M/‘JC/(E/\] Zh:rﬁl Kég//\fﬂ /- |
Street Address (P.O, Box Numiber is Not Afcentanle)
8056 HONEVSUCKLE LN SISl FHIRNSUCLE L pne
JACKSONVILLE FL 32244 . ‘ [
TACksopisi el
City | Zip Code
22344
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or ke, in the State of Florida
SIGNATURE %«L/\WD /rk{ / 7 ‘ M/szn LN &) L/"/i"’ /
S:gna'lﬁe‘ lykw cr gefkd name of reqne#:! aﬁem and title fabnhcen\e j{d‘l’ Reg sterad Agont signat.re -eauirad wian reinstading! DATE
i ianis eligi i FILE NOWIH 150
9. This corporation is eligible to satisfy its lntangibic i iLE NOwti ES' #150.00 10. Eiection Campain Financing $5.00 May Be
Tax filing reguirement and elects to do so. fier MAY 1, 2007 Faz will be $551.00 - . ) Y
o . - e Trust Fund Contribution. g Added to Fees
{See criterla on back} Make Check Payable io Departmeni oi Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TiTie PS " Deete T Ps brtnange [ Addiion | S
NAME HODGES, REGINA L SAME mpckenziE , s b= S
sTRgeT ApoREsS | 8056 HONEYSUCKLE LANE STREET ADDRESS g 5l HJ Al ‘3/5 e LAnNE 3 ‘
orv-stzp | JACKSONVILLE FL 32244 S| FAcksasdibeiE , FL 32344 i
TINLE M tekta ThLE [ Change [ Addition %
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-£IP CITY-ST-2IP
TITLE O palete TITLE [IChange [ Additon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete NTLE {] Cranga [ Addition
MAME HARE
STREET ADDRESS STRITT ADORESS
cIry-s1-21p LITY-5T-2IP T o -
TILE J palete ILE [ Change  [] Acdition
MAME NAME
STREET ADDRESS STRECT ACDRESS
GiTY-51-4p CITY-57-21P
TITLE ] Deele TITLE {] Changa  [J Additicn
NAME SAME
STREET ADDRESS STREET ADGALSS
ClFy.S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
mdicated 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 dirccios
of the carporation or the receiver or trustee empowered to exccute this report as required by Chapier 607, Fodda Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment yeth an address, with all other like empowered
ben—s, A180i G,
INZe . IrIa e Yo /80! 4772 749
SIGNATKRE yu‘? TYPED OR PRINMED NRME OF SIGNRSG CFFICER OR DIREZ§OR Datc Daytims Prene #
~J A




