2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000064135

1. Entity Name

VOICE-TECH MARKETING CORPORATION

Principal Place of Business

606 CYPRESS AVE
VENIGE FL 342%

Mailing Address

180 GRAND QAK CIRCLE
VENICE FL 342%2

2. Principal Place of Business

180 GRAND OnK C{Rcu&

3. Mailing Address

Suite, Apt. #, elc. .’

Suite, Apt. #, etc,

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90114 013 ***150.00

00048288

(e

CO NOT WRITE IN THIS SPACE

A

City & State - City & State 4. FE) Number 65 0934884 Applied For
VENUE . L Not Applicable
Country Zip Country O $8.75 Additional

Zip
34291

USA

5. Certificate of Stalus Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMBRECHT, WILLIAM G

- Name-

Street Address (P.C. Box Number is Not Acceptable)

200 S ORANGE AVE
SARASOTA FL 34236
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
Signaturs, typed ar printed name of registered agent and titte if applicable. (NCOTE: Registared Agent signatura requirad when reinstating) DATE
) R — ) mn
9. ‘;h|sfﬁprporailqn is eL|g|bI§ tcln sansiy(ljts Intangible A FILE N?V: FFEE IS“I$;50.:E_::’ 0 10. Election Campaign Financing $5.00 May Be
ax filing rfaqurrement and elects to do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P [ Detete TTLE [Jchange [ Addition | &
NAME GAROFALO, TIMOTHY J NAME S.
sTreeT ACoRESS | 180 GRAND OAK CIR STREET ADDRESS 3
Cn-s1-2° | VENICE FL 34292 oiTv-ST-2P &
o
ML v O Detete TRLE O Changs [ Addition | &
e GAROFALO, SARA G NAME
STREET ADDRESS | 180 GRAND OAK CIR STREET ADDRESS
CiTY-5T-2iF VEN]CE FL 34292 CITY-ST-ZIP
TILE [ pelata TILE [JChange [ Aqdition
NAME ~ o e - = - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (0 pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ Dele TITE [JChange [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-ZP / Tv-sT-28
13. | hereby cerlify that the information supplieg with thje Moes figf qualify for 1y exempgon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpbrt is accugsde and thal Ar# shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrus fd by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changed, or on an attachment with an g
Date Daytime Phone #




