2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # S68830

J. Entity Name '

VOICES OF BROTHERHOQD, INC.

Principal Place of Business

Maili Ig Address

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90077 017 ***150.00

P O BOX 291093 P O BOX 291093
TAMPA FL 33687-1033 TAMPA[FL 336871093 _
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City & Sthe '
|

City, & State

Applied For
Not Applicable

4. FEI Number

59-3105923

35698 Y

55088

Country R

0 $8.75. agditional

&, Certificate of St ired )
ertific atus Deg Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

UPPERCUE, H. BRENTON
14520 WESSEX ST i
TAMPA, 33625 FL 33825

™ Upparcue , H-Brewron

Sireet /ﬁ‘ésaﬁ() %’,r\(ljm r Wvb@ Q ‘

City TM(PA

FL

Zip Code§5‘7 25

8. The above namegi entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

200

Signature, lyped ot prnted name of kdistared agent and e it app}icabre.

l {NOTE' Registerad Agant signalure requred whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement 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 Contribution.,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE D I O oeiee TME [l change  [J Addition | &
NAME WILLIAMSON, HARRY J. i NAME 2]
streer anoress | 8201 NATCHEZ ST . STREET ADDRESS §
omv-s1-zp | TAMPA FL | CITy-S7-21P ul
ME D I O Deete THLE 1 Change [ Addition 5
HAME KING, JOHN A. | NAME
sweET aponess | 1102 ARBOLEADA COURT 4 STREET ADDRTSS
orv-st-2F | TAMPA FL j CTY-5T-2P
TILE D - C T O betete TITLE WeER™ Change [ Addition
v UPPERCUE, H. BRENTON e Tﬁﬁgﬁ g, H. BeeurtN a
stheeT Aporess | 14520 WESSEX ST 1\ STREET ADDRESS T+ Sud Vauey DR
orv-stz2p | TAMPA FL ! CITY-5T-2P TAULA FLIRIDA 35425
TILE D | [ Detele TTLE ' (X ohange (7] Agion
HAME HILL, WAYNE R ‘ NAME HiLt wﬁ%/é’ RS
smeer anoress | 8414 DEL ROY COURT #344 1 STREET ADDRESS H)}{ 3 22ND JTEET I\/ ORTH
crv-sr-2¢ | TAMPA FL 1 CTY-5T-2P TAMPA | Froa(ph »56i2~ 134’8 q
TITLE D " O pelete TILE " (] Change ] Addition
NAME CARTER, JAMES C. ' NAME
svReeT aockess | 3806 SOUTHVIEW DR. | STREET ADURESS
LITY-ST-21p TAMPA, FL | CITY-$T-ZIP
e i [ Delete TTLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-§T-21P

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)()), 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
of the corporation or the Jeceiver or fruslee empowered 10 dxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

changed, or on an attacifment with gn address, with all o;jr like empowered.

SIGNATURE: FReewioi Upher cue

SIGNATURE AND TYPED OR PRINTED NAMEI OF SIGNING OFFICER OR DIRECTOR

300 (S13031-4694
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