2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56141 .
1. Entity Name Feb 20, 2000 8.00 am
VOCALIS-PRO., INC. Secretary of State
02-20-2000 90039 027 ***150.00
Principal Place of Business Malling Address
11461 ORANGE ST 11461 ORANGE ST
ORILANDO FL 32836 ORLANDO FL 328366226
F T e e IEATEACH AR AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-3135856 Not Applicable
Zip Country Zip Country 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 Registered Agent
Name
STOKES, BERVLN. .- o T - " Street Address (P.O. Box NOmber is Not Acceptanle)
1035 W DIXIE AVE
LEESBURG FL 34748
City FL Zip Code

8. The above named bmits this statement f,

the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

7.//‘-f/2m

SIGNATURE
ed or printed name of ragistarsd Sgent ghd titie if applicable. {NOTE: Registered Agenl signatura raquired when rainstating) DATE

'
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustlFund g] ;?;?;un,:: neing n figﬁ ohg?;:e
{See criteria on back) a Meke Check Payable to Department of State

11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE [ change (] Addition
NAME

STREET ADORESS
CITY-ST-2IP

TITLE P 7 Delete
NAME LUJAN, MANUEL

street aporess | 11461 ORANGE ST

CITY-ST-2IP ORLANDO FL

CITY-57-ZiP CITY-3T-2IP

TITLE Ochange [ Aadition
NAME

STREET ADBRESS
CITY-5T-21P

TILE [ wetete
NAME

STREET ADDRESS
CiTY-87-2IP

TITLE O change 7] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 1 Delete
NAME

STREET ADDRESS
CTY-ST-21P

TILE : (] Change [ Additien
NAME

STREET ADDRESS
CITY-ST-2IP

TME O Delete
NAE

STREET ADDRESS
CITY-57-2

TITLE 3 pelete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : [ Delete TITLE [ change [ Addition
NAME NAME

STREET AIDRESS ‘ STREET ADDRESS

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
indicated on this report or supplemental report s true and ggcurate 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 t ryeJ OF trustee empowered tgfxecute this report s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on achmepifvith an address, with all gfer like empowered.
74 P LT £y P ek i fa LAY * ( "
SIGNATURE: AL R0 F iy e L-u _ 2)hvlam | Yo1)238220
SIGNATURE AND TYPED OR pmﬂ’reymsorsmnmc QFFICER OR DIRECTOR Date N\ Daflme Phone #

[4

[EXE VR

CR2E034 (9/99)



