- 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101549

1. Entity Name

VOYAGER INTERNATIONAL, INC.

Principal Place of Business

5640 PRTIPINES

Mailing Address

513 HAMILTION AVE

FI_PIGRGE-FI-34%8t— NEW CARLISE OH 45344
us
2. Principa! Place of Business N 3. Mailing Address

s5%lo Pkig Pcurs

ro-8. )233%

Suite, Apt. #, efc.

P(CKC‘P

=2t

Suite, Apt. f.etc. «
AT p‘d(f 2 £

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90186 004 ***150.00

MUY LU

ARSI

DO NOT WRITE IN THIS SPACE

ity & State
i

City & State

~

4. FEI Nurr| ber

Applied For

31-1706462 .
Not Applicable

Zip

24957)

"B xh | S0

R R}

| O $8.75 Addiional

5. Cenificate of Status Desired

\ Fea Required

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
- Name
LAMB, RICHARD __.. e ‘ - - - _
. 10, AiK T e R AR TR e i 2 = - = ~|*Street Addrass {P.O. Box Nurhber is Not Acceptable) - b -
1517 20TH STREET
VERO BEACH FL 32860
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Fiorida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Gampaign Financing $5.00 My Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) [m| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST O Delete TIE ) change [ Addition
NAME MUTSCHLER, RICH NAME
sTREeT AbDResS | 513 HAMILTON AVE STREET ADDRESS
CITY-ST-2IP NEW CARLISLE OH 45344 CIY-ST-ZiP
TITLE [ pelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTYESTAZIP T T ST T e eSS e e = e S i REGITY ST 2P o] T i g st e e a e
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dslete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
THLE [ pelete TILE (] Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatj
indicated on this report or s
of the corporation or the r

SIGNATURE:

lemental repolt is true and accyrate and that my signature shall have the same legal ¢
te this report as required by Chapter 607, Florida Statutes; ang that my name a|:_>p¢:\rs in Block 11 or Bla
d.

priietith this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

ffect as If made under oath; that | am an officer or direc1:1c;rf
27

$Wj-373-0 '.)?

o £ Norschle, /-29-200)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytimé Phone #

CR2EG34 (10/00)



