2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # P9B000088527 "Secretary of State

THE VETERAN VOICE, INC. 02-25-2002 90054 039 ***150.00
Principal Place of Business Mailing Address

8056 HONEYSUCKLE LANE 8056 HONEYSUCKLE LANE

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

ATRUNEIR BRI

2, Principal Place of Business 3. Mailing Address
U frosca drINE 7 HibreAd dRiVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cige fuako 1| ae Pk | weme e
Zip < 4 "Country Zip J C’c‘)untry o . $8.75 Additional
I . . 0 : X
32073 (U5H 22073 - USA - - Ceptioap 3e Dested. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name h
, ENZIE 2‘5@/\/4 £ .
MACKENZ'E’ REGINA L Street Address (P.O. Box Humber is et Acceptable)
8056 HONEYSUCKLE LN 2f HrhreAH FRIVE
JACKSONVILLE FL 32244 -
City Zip Code
FL | ‘555

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 / A - ﬂﬂ/&ﬂw L SD P2

Sigl " tgped or prm((dy’me’ of registarpd agent and I\lla@)plicabla. {NOTE: Registered Agent signature required when reinstating) DATE
~
9. This corporation is eligible to satisty its Intangible FILE NOWI1!l FEE IS $150.00 . . : .
Tax filiné3 requirementgand elects toydo 50. ° i After May 1, 2002 Fee will be $550.00 10. $Iecnon Campalgn F.mancmg O $5.00 wmay Be
2 - rust Fund Contribution, Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PS I Delats e 13 . B2emnge [ Addilion
e MACKENZE, REGINA.L we  |mpckeNzie, Regmia L.
streeT aooness | 8056 HONEYSUCKLE LANE SIREETADDRESS | 77/ MYRLERH dRIVE
grv-stze | JACKSONVILLE FL 32244 -S| AR A L 3
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE Oopege ~ 4 LE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
TITLE O peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the 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 or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachmgpt with an address, with all other like empowered.

J-/A-02 Gyf- 2 74- 7527

Dats Daytine Phore #

SIGNATURE: -

TRIOCLARS

nv

CR2E034 (9/01)



