FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nepgg'rﬂﬁsn Apr 25,2003 8:00 am

INE

DOCUMENT #  PQ0000111053 ecretary of State

1. Entity Name 04-25-2003 90262 049 ***150.00
BORMETT COURT REPORTING, INC.

Principal Place of Business Mailing Address
5201 GATE LAKE ROAD 5201 GATE LAKE ROAD
TAMARAG FL 33319 TAMARAC FL 33319
I — IRV O RIEE RO

3490 _Comenss beinte OR | 3450 ompass R Dawe
USE’EBA“L 2:1 eh FL Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State } City & ate- 4. FEl Number Applied For

| VERo %Eﬂ(‘,“) ]: LORIDA 65-1061864 Not Applicable

Zp ., ountry A =1~ zip T T TSRy A T T T e Tt T T 8BTS Additional

33(?6’ (o -]:NCD"Q N Q\UER 3;6[66: ED“QN QIUEK 5. Certificate of Status Desired A _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORMETT, PATRICIA LEE

aH 50 OO mPA ag po INTE DR \UE Street Address (P.O. Box Number is Not Acceptable)

FAMARREFEaNte (ERo  BERCH, FLorioR 33900

City FL Zip Code

8. The above named entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligatidps™df registered agent. - .
%wu)ie. 4////03
SIGNATURE -

(4

' Signatura, typed or printed name of registered agent and Iile it applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ T
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete TILE O Change [ Addition
HAME BORMETT, PATRICIA LEE Os - P FE
STREET ADDRESS |-52 AAR0 ComPASS TOINTE ﬁun&ss
omr-sr-ze |FAMARAEF-33318-VE RO QJERQH, FLoriDR e
TME [ Delete TMLE ] Change [ Addition
NAME - NAME
STREET ADDRESS ) R STREET ADDRESS
CITY-ST-2IP ~ Lmmm s s oz = s - SFY-ST-ZP T, ————— -
TILE ‘ O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Gelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2P
TITLE [ Delste THILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE I etete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl ent Mi“h an address, with all other ke empowered.
3|GNATURE-Q£%LQ%&T” L2 N RED 4/”%’-3 774-978-5945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytime Phora #

.

AV BILISEQ

CR2E034 (10/02)



