2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000109386
FLORAVOICE, INC.

Suite 506

6278 N. Federal Hwy.,

™ Ft. Lauderdale, Florida 33308

Principal Place of Business

Mailing Address

2234 N-FEQERMFIG
332,
BOGA RATON

"1 Suite 506

A RAeilion A

" 6278 N. Federal Hwy.

| Ft. Lauderdale, Florida 33308

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 20023 006

I

L ﬂ

[

**%150.00

AR

DO NOT WRITE IN THIS SPACE

4. FE! Number

Lh- 094 703Y

Applied Far
Not Applicable

Zip

Country

1.

Zip Country

UsAh.

7
5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

I

Name Fﬁgmk L\ﬂ-y/L_ﬂ_-

Street Addresg (PO, Box Numbgr i 1 Acceptable)
A B Y W e Tearss L

i
7/

v Deca Ewtor FL

255 =/

ntity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

8. The aboveﬁ;
SIGNATURE, M \/\J’v

“ Signsfma,'wwn of primed nanko\ repistered agent and ite it epplicable.

{MOTE: Registerad Agent signature requited whven reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requivement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) C Make Check Payable to Depariment of State
11. CFFICERS AND D'RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o< (de A [ Delete TiE O] Change [ Addition
NAME Frunt. LA yn £ NAME
smhert aooress P2 B S p s e A Crter ) Meu ;/ STREET ADORESS
oS- | Becn Paden Flopds TEYE/ CITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -61- 1 GITY - ST-2P
TITLE [ Detete TITLE N -l - — - [ cChange  [] Addition
NAME T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-2P
TITLE J Delete TME DY crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CIFY-ST-ZIF
THLE 1 Delate TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2IP
TILE O Delete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P

13. | heret;certify that the information supplied with this filin

of the corporation or the rec
changed, or on an attach

SIGNATURE

or frustee empowere

R

! 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with al| other ilke empowered.

'3}/3 J2

7 Date f Ciaytime Phone #

/ ?cndbns ANDTYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR
7

CR2FENA34 (Q/GOY



