2000 UNIFORM BUSINESS REPORT (UBR)

- mararns

| DOCUMENT # PS9000049250

;

il FILED

(See criteria on back)

Make Checls Payable to Department of State

¥ -
1. Entity Name
May 18, 2000 8:00 am
AUTOMATED VOICE SCLUTIONS, INC. S t f S
ecretary of State
04-10-2000 90104 006 *** .
Principal Placa of Business Mziling Address 150.00
4206 LAGUNA STREET SURTE C 4206 LAGUNA STREET SURE C
CORAL GABLES FL 33146 CORAL GABLES FL 331461801
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City 8 Siate City & State 4. FEI Number Applied For
65~-0921363 Not Applicable
i Country Zp Country 5. Cerlificate of Staius Desired ] $875 "’.‘d"“b”a'
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name ' s '
GLANCE, PAUL L o Streat Addrass (P.O. Box Number is Not Acceptable)
4206 LAGUNA STREET SUTE © -
CORAL GABLES FL 33148
City F L 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
Slgnature, lyped &f prinlad name of registered agent and Title il appbcable. (NOTE: Ragistacad Agent signature required when remnsiating) DATE
13
9, This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 o e
Tax filing requirement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N

TILE ] PSD [ petete hLE { [) Grangs [ hodition ¢ &

NAME GLANCE, PAUL L HANE e

swesTanbRess | 4206 LAGUNA STREET SUITE G STREET ALORESS 2

CITY-SE-21P CORAL GABLES FL 33146 CITY-S1-21P u

e O oglete TINE [l change [ Addition 5

NAME NAME

SYREET ADDRESS STRELT ADDRESS

CHY-ST-21P CITY-S1- 2P

TITLE [T Dekte 4I LE [ Change [ Addition

HAME RAME

STREET ADDFESS STREET ADDRESS i )
ch-sr-zw CITY-SE-21P

LE 3 Defete L ClGhange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-51-2P

TIHLE [ oefete g O Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIrY-ST- 29 CITY-ST-2IP

e 1 etete TLE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-$1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07,
accurawe and that my signature shall nave the same lsgal e r
of thatcorporation or the receiver or rustes empowsared 10 execuie this report as required by Chapter 607, Plorida Statutes: and that my neme appears in Biogk 11 of Block 121

an addrass, with all other fike empowered,

indidated on this repont or supplamenial teport 1S trua

changed, or on an attathment wi

SIGNATURE: 7 o’ &

3)(1). Florida Statutes. | further certify that the Information
ect as if made under oath; that | am an officer or dirsclor

A fasfoe Qo5 -y H

¥

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING.

QFFICER QR (MRAECTOR

DBaywme Phone #




