2000 UNIFORM BUSINESS REPORT (UBR)

3. Sy Name Aug 11, 2000 8:00 am
THOMAS TRANSCRIPTION SERVICE, INC. Q— Secretary Of State
08-11-2000 90095 013 ***150.00
Principal Place of Business Mailing Address
550 BALMORAL CIRCLE P O BOX 26613
STE 305 P.O. BOX 26613
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226
us : us
Suite, Apt. #, etc. Suite, Apt. #, atc. 0O NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2953708 Not Applicable
Zp Country Zp Couatry 5. Centificate of Status Desired 0 $8‘75 "fdd““’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— —_— _ —— —Name —— e T ——— ™ - - — _— -
THOMAS, N. DIANE
y Street Address (P.O. Box Numier is Not Acceptable
. 2538 GAYLAND ROAD prabie)
= JACKSONVILLE FL 32218
. City FL Zip Code
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 \ﬂ A QM{ML %’V%
Signtur® typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i LY
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!I.FEE IS $550.00 Gee 106” Election C ion Fi ) .
Tax fiting requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | & crccion Cameaion Brencing - $5.00 My se
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e DPS 7 Delete TITLE [ change L] Audition
NAME THOMAS, N. DIANE NAME
STREET ADDRESS | 2538 GAYLAND ROAD STREET ADURESS
CIry-ST-2P JACKSONVILLE FL CITy-S1-2IP
TILE T [ Delete TITLE [J change  [J Additian
NAME THOMAS, N. DIANE NAME
sTReeT ADDRESS | 2538 GAYLAND ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
TIME - o - — [loees . ~ § ™E_ _ . . = o [Ochange- {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TiTLE [ Desete s [ change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TLE O pesate TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 directar
of the corparation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y 2 RED &-07-00 (Goi)y7si-5058

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. Didne ﬁ\;mas

CR2EQ34 (5/00)



%W) ,
Thomas Transcription Services, Tnc.

August 8, 2000

ivision of Corporations ] o
. 0. Box 1500 :
.- . Tallahassee, FL 32302-1500

Bl E-2 =

D
P
T

w e et Doz s SaRE

. Re: FIN 59-295-3708

Dear Sir or Madam:

As per teleccn on yesterday, tThe corporate feeg- for Thomas
Transcription Services, Inc., were sent in on April -11, 2000.
Unfortunately, this was sent to you with an incomplete form and you.
then returned it to us, according to your staff on April 12, 20C0.
As per telecon yesterday, this return was lost. We.are therefore
requesting you accept the remittance of $150.00 without late fees.
Thank you for your consideration in thils matter. ;

Sincerely,

7Z, AQQL@n4Q,é;}%a7ytaeu S P ‘
N, Diane Thomas, President X e SRR
/ndt - ‘ - ' -
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P. O. Box 26613 @ JACKSQ[}IVIALLE. FLORIDA 32226-;'6613' @ (904)751-5058_, :'_ :
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