2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S69828

FILED

Apr 29, 2002 8:00 am

ecretary of State

oHIYG0 W

1. Entity Name g
VOYAGER SOUTH, INC. 04-29-2002 90012 033 ***158.75
. e i —— . T e ™ T T T e e e g T
Principal Place of Business Mailing Address
P.O. BOX 2922 P.O. BOX 2922
PENSAGOLA FL 32513 PENSACOLA FL 32513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3077424 Not Applicable
Zp Country o Country 5. Certificate of Status Desired © $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, H. HAROLD Street Address (P.0. Box Number is Not Acceptable)
1084 WILLOWBRANCH AVENUE
TAMPA FL 32204
City Zip Code
- S R = W FL|™ |
i Aot o h% reg»stered office or reg\slered agent or both in the State of Fiarida. ) -
ot firSd neflp Y Aeetfy i ghplicabl (NOTE: R tered Ay t U ad wh taling)
% /J}MZflca e. egistered Agent signalure required whan rainstaling;
1
9. This¢ rporatl% élg ple to Sétlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requernent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) o O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [] Dekete TITLE [ Change [ Addition §
NAME DOUGLAS, HAROLD NAME =8
sTReeT A0DRESS | 1084 WILLOWBRANCH AVE. STAEET ADDRESS §
ory-sr-zP | JAGKSONVILLE FL 32204 CITY-ST-2IP u
TITLE [ pelete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
| orstze O S -5 i
TITLE 1 Delet: THLE R O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
e [ pelete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP ]
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information §
indicated on this report or suppl mgntal repcl i true and acc

quaijfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signajyre shall have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #




