2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 10164 Jan 30, 2002 8:00 am
it 98000101549 Secretary of State
VOYAGER INTERNATIONAL, INC. 01-30-2002 90040 019 ***150.00
Principal Place of Business Mailing Address
5610 PALIO PINES 513 HAMILTION AVE H
FT. PIERCE FL 34951 NEW CARLISE OH 45344
us

— M A AR RIAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31'17%462 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered-Agent ~- "~ - -~ - - - 7. Name and Address of New Registered Agent -
Name
LAMB’ RlCHARD Street Address (P.O. Box Number is Not Acceptabla)
1§17 20TH STREET
VERO BEACH FL 32980
City FL Zip Code

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

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corperation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 -
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O] Delete TILE ‘ (Jchange [ Addition
T MUTSCHLER, RICH NAvE
STReET ADDRESS | 513 HAMILTON AVE STREET ACDRESS
CITY-ST-2IP NEW CARLISLE OH 45344 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF .
TIME I . [ Detete ME - - - . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
TITLE [ Delete THLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-3T-2IP CITY-5T- 2P

Ffiling doeh not gualify for the_gxemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
: ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JQ,( 1 @tc‘neeoo:f Mmotecdle, 1~71-22

PR ¥ Date STL("‘Z“FQO;B""O@[?

BL KRS

CR2E034 (9/01)



