2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064151 Apr 27,2000 8:00 am

1. Entity Name

VOICE-TECH SYSTEMS, INC. ecretary of State

04-27-2000 90102 017 ***150.00

Principal Place of Business Mailing Address
606 CYPRESS AVE 180 GRAND OAK CIRCLE
VENICE FL 34292 VENICE FL 34292-2435
WUY AU v e
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

L5 - 04343850 Not Applicable

P Country ap 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_ == - . - e

LAMBRECHT’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable}

200 SOUTH ORANGE AVE

SARSOTA 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 or printed nama of registered agent and fitle f applicabla. [NOTE: Ragistared Agert signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin; requirementgand elects toydo s0. ’ After MAY 1, 2000 Fee willsbe $550.00 10. E:E:tlignn(;ag ;:‘atlr?bn f:: neing i} ?&&q l\:_ay Be
{See criteria cn back) 0 Make Check Payable to Department of State Hneantihan. o ress
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE [ Delete TITLE P [ Change  [efAddition
NAME NAME Tlm@mﬂj J. GAROFALD
STREET ADDRESS seeranbatss | |50 GRAND 08X, CUTLE
CITY-ST-2P ovsizP | VENWE, Fu SA9L
TITLE O Delete TILE v (] change  [AAddition
N N SARe - AROFALD
STREET ADCRESS STREET ADDRESS | 18D & RAND ORK Qe
CITY-ST-2IP CITY-ST-2IP VENVE FL 34791
TILE O Delete TITLE [ change ] Addition
RAME - . — . NAWE ~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE ) [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

not qualify for the exemption stated in Seétion 119.07(3)(1), Florida Statutes. [ further certify that the information
that my signature shall have the same legal efect as if made under oath; that | am an ofticer or director
report as required by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shra G. 64920% ‘¢_/ g0 Y§-0150

Date: Dayume Phone #

13. | hereby certify that the information
indigated on this report or supplerepts
of the corperalion or the receiverfr Anfstee ¢

CR2E034 (9/99)




