2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30989

1. Entity Name

VOICE/DATA SYSTEMS, INC.

Principai Place of Business Mailing Address

12150 RACE TRACK ROAD 2084 SWAN LN

TAMPA FL 33626 SAFETY HARBOR FL 34695-5326
us

2%15pal ,F%ace of gsfgj e 3 ‘ajﬁongi Adgi;l 04 H"Hm ’I”"

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED f
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90323 049 ***150.00

AR AR DR

DO NOT WRITE IN THIS SPACE

Oline Houdo | Dctia. Plovdso | =" 530640 Notsopi

Zé# ‘b ?;, Coumiy( $ #, Zipa\% ?«Zﬂ Country 5. Ceriificate of Status Desired

g $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T D Rlvepw, Stello

ARU MANAGEMENT CORPORATION

13002 N DALE MABRY HIGHWAY Stre%éddress (PO Bs,x zum?er is Nct Acceptable)
SUITE 213
TAMPA FL 33618

“Oldsmag

FL S0 22-2bs

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
Signatura, typed or printed name of registsred agent and ttia if applicable. (NOTE. Registered Agent signature requirec whan reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Electi N .
" ) ! . Election Campaign Financing $5.00 May Be
Tax Mm_g requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE D O Delete TILE ﬂ{.h s on S..é; L(.G..- [Fthange [ Adution | &

NAME ALBISON, STELLA NAME &0 ¥, / { / o

staeeT Anoaess | 2084 SWAN LANE STREET ADDRESS 0 J,S - fQ‘U CDuEé §

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2P [ May ; n 8&)@{{! ﬁ
o

TITLE VP O] Delete TITLE : O change ] Addition | ©

NAME COTTO, PAUL NAME

smeeTanoress | 19155 CHERRY ROSE CIRCLE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

L [ Detete e - | e e = o s ems [ Cnange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$7-2IP

TITLE [ pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-7IP

TIME O pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE 1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 directar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 it

changed, or on an attachmegt with an address, with all other like empowered.

* - e
RN I ST i
L gt o

~

SIGNATURE:

ING OFFICER OR DIRECTOR

“{ Date Dayfme Phone ¥

%}7/..237/&2) (&13) $55-& 54




