2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000064135

1. Entity Name

VOICE-TECH MARKETING CORPORATION

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90102 011 ***150.00

Principal Place of Business

606 CYPRESS AVE
VENICE FL 34262

Mailing Aadress

180 GRAND QAK CIRCLE
VENICE FL 34292-2435

2. Principal Place of Business

3. Malling Address

TR

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
65 M Oq3 4%84 Not Applicabie
Zi 8 t Zi t it
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .
LAMBRECHT‘ WlLUAM G Street Address {P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle 1If applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
) . e ; I
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elacts 10 do s0.
(See criteria on back)

After MAY 1, 2000 Fee will he $550.00
Make Check Payabie to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE [ Change IZfAddilion
NAME NAME TiMoTHy J. GAROFALO

STREET AUDRESS STREET ADDRESS |gi) RAND DRX C\R

OITY-5T-21F CITY-ST-2P Venvweg, FL 342920

TITLE O pelete TITLE \Y) [ Change o padition
NAME NAME SARA (. GAROFALO

STREET ADDRESS smeeTanoress | | B0 GRAND DAK. G\

CITY-ST-2IP CITY-ST-2P VENIE, FL 34292

TILE [ pelete TITLE [Jchange [ Addition
NAME U ] NAME et e e C et e —— ———Tm
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TMLE [ pelete TME [JChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2P CITY-ST-2P

1o
’i'_\\\\ Coy
Lt b

Ay

=SSR G Grzomre Yoy T-00

SIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e efhpoyvered.
4ft-0430

Daytime Phora #

Data

JONMY,

~DNCNA2A



