.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # P98000101549

VOYAGER INTERNATIONAL, INC.

T ecretary of State

04-21-2003 91043 040 ***150.00

Malling Address
513 HAMILTION AVE

NEW CARLISE OH 45344
us

Pringipal Place ot Busingss
5610 PALIQ PINES

FT. PIERCE FL 34351

R MHREERL AL

2. Principal Place of Business 3. Majling Address

— e e

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number -17064 Applied For
31 17 62 Not Applicable
Zi Countr Zi Count iti
P unity P Uity 5. Certificate of Status Desired O 38,75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMB, RICHARD
1517 20TH STREET
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe ghligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when rainstaling} DATE
2, " R T SN
TFILE NOW!!! FEE l$ 150.00 T 97 Election CampaignFinancing o= ‘___i_$5_00 May Be
After May 1 Will be $550.00 T -
B rust Fund Contributicn. Added to Fees

Make Check Payable to Florida Department of State

10— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
—ilLe PST O pelete TILE [ Change  [] Addition

NAME MUTSCHLER, RiCH NAME ‘

s7reeT aopriss | 513 HAMILTON AVE STREET ADORESS ~

orv-sr-z | NEW CARLISLE OH 45344 . . CITY-ST-2°

TITLE [ Delete TITLE [ Change [ Additian

NAME - NAME

STREET ADDRESS o T—— S = R STREET ADDRESS T T e -

CITY-ST-2IP CITY-ST-2IP

TTE , O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P_ e . - - T
TS B "7 O peete TLE Ol Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITyY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [] Change [T Addition

NAME NAME

STREET ADDRESS /—j STREET ADDRESS

CiTY-ST-7IP y . CITY-ST-2P

filing dg

of the corporation of the receiver or trustee pfnpowefed to gxecuie t

is repor
changed, or on an fittachment with an adgfess, withf al! othr like edffiocwp

indicated on this repgrt or supplemental reporfis trug and agcurate gnd that my sig

//

quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

>

Data Daytime Phone #

gy 0089990

CR2E034 (10/02)

o



