2000 UNIFORM BUSINE$S REPORT (UBR)

CR2E034 (9/99)

1. Entty Name Mar 14, 2000 8:00 am
VOICE PILOT TECHNOLOGIES, INC. Secretary of State
‘ 03-14-2000 90083 037 ***150.00
Principal Place of Business Mailiné Address
15500 NEW BARN ROAD 15500 NEW BARN ROAD
SUITE 105 i SUITE 106
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2177
us us
Suite, Apt. ¥, ete. Sufté. Apt. #, elc, DO NOT WRITE 'N THIS SPACE
City & State City &Staxe 4. FE} Number Applied Far
59—3270215 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ~ [] §8-75 Additionat
ee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
! Name
DAVID SLACHTEH Street Address (P.O. Box Number is Not Acceptable)
15500 NEW BARN ROAD
SUITE 105
MIAMI LAKES FL 33014 5o FL o
8. The above named entity submits this statement for the purpc:\se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragisterad agent and title if apptcable (NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILEE NOW!!"! FEE IS $150.00 lection C i Ei ‘
T g et end ot .50 Attr WA 1,2000 Foo il bossso0 | "% Eeci CoemgnFrencr - 85,00 vy oo
{See criteria on back) | o ‘E. Make Check Payable to Department of State
11. T 7 . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celate TITLE O Change [ Addition
NAME SLACHTER, DAVID NAME
sTREET ADDRESS | 156500 NEW BARN RQOAD, SUITE 105 ‘ STREET ADDRESS
CITY-ST-7IP MIAM! LAKES FL 33014 ) CITY-ST-2IP
TITLE D O Delate TITLE [ Chenge [ Addition
NAME RUDESTAM, ROLF C NAME
STREET 4pBRESS | 6513 VILLA GROVE STREET ADDRESS
CITY-ST-71P BIG BEAR LAKE CA 92315 CITY-5T-2IP
TITLE S - e -t Ooeste e [ Change [ Addition
NAME REIS, MICHAEL NAME
STREeT ADDRESS | 2317 QAKSHIRE COVE STREET ADDRESS
CITY-ST-2IP CEDAR PARK TX 78813 ‘ CiTY-§T-2I7
TLE D ‘ Xneme TIMLE [ Change [ Addition
NAME FELDMAN NAME
STREET ADDRESS | 41 MARSEILLES STREET ADDRESS
orv-st-2e | LAGUNA NIGUEL CA 92646 | cm-st-2¢
TNLE T " O peste TMLE [ Change [ Addition
NAME SUTTA, STUART CPA NAME
StReeT AD0RESS | 12515 N KENDALL DR. SUITE 200 ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 ) CITY-§T-2IP
TILE " O Dbelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j# true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee ergiowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrggs, 2 all other like, owere|
' NP /2 Y Sy T :'3/ / S qi12-821
SIGNATURE: S R B/oo 303 Yi 7

SIGNATURE AND TYPED OR PRINTED’NAM@ OF SIGNING OFFICER OR DIRECTOR N Date Dayrme Phone #




