FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (U RL Sesgc%’t;%??) 188(‘:3 tgm

DOCUMENT #  P99000064135 09-05-2003 90104 036 ***550.00

1. Entity Name

VOICE-TECH MARKETING CORPORATION

r g

Principal Place of Business Mailing Address -
180 GRAND QAK CIRCLE 180 GRAND QAK CIRCLE N
VENICE FL 34202 VENICE FL 34292 )
Suite, Apt. #, etc. Sulte. Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number WSM Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Hequired
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
S s - = - = = Name- — .
BRECHT w G ! Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARKSOTA 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. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printed narne of registered agent and titls if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
el FILE-NOWN FEE IS $550.00 - e T -
A . Electi ign Fi j
After September 10, 2003 Fee will be $750.00 ’ Tr::j;t \'Scn{’_;aénor;i;igbr:m;ancrng O fc’Sd.eodqol\,;gSB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Detete TME D) change [ Addition
NAME GAROFALQ, TIMOTHY J NAME
. sTReev ADCRESS | 180 GRAND OAK CIR STREET ADDRESS
CITY-53-ZIP VENICE FL 34202 CITY-ST-2IP _
TILE ' O pelete TITLE . [ Change [ Addition
NAME GAROFALO, SARA G NAME
streer ApoRess | 180 GRAND QAK CIR STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-ZIP
TTLE, . . . — N _— - . ClDelete - JME- - o afee . Cemwe i —ems [C).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [ Delete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE : O pelste TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP

12, | hereby cetify that the information supplied with thls i
indicated on this report or supplermentgkrepa
of the corporation or the receiver or tndsig

Ay ¥or the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g A1 tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it al/other Ii¥e/ephpowgred.

RED 4.2-02 PH-+424- 2361

EA OR DIRECTOR Date Daytime Phona #

IV 0£90v10

CR2E034 {4/03)



