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2002 UNIFORM BUSINESS REPORT (UBR) Ma lg I%O%]z) 8:00 am
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I

CR2E034 (9/01)

1. Entity Name i Secreta 3
-19- 90032 039 ***1350.00
TRANSCRIPTION SOUTH, INC. 05-19-2002
Principal Place of Business Mailing Address
13555 AUTOMOBILE BLVD. 13555 AUTOMOBILE BLVD.
CLEARWATER FL 33762 CLEARWATER FL 33762 .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0793171 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== SILBERSTEIN? D-M ) T i Street Address (P.0. Box Numaer @ Not Accepté.bl_é)‘-' o ==
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
R City FL Zip Code
8. The above named entjty; thi e 0] aning its registered office or registerad agent, or both, in the State of Florida.
SIGNATY : P ‘J_ P, 2
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
his corporation is eiigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE [ Change [ Addition
NAME URCILOLA, JOHN A NAME
sTReeT A00ress | 2114 BISPHAM RD., SUITE 8 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 CITY-ST-21P
TTLE DvP [ oelete TITLE Ochange {3 Addition
NAME CARDINAL, JOHN NAME
STREET ADDRESS | 2442 BURNICE DR STREET ADDRESS
CiTY-St-21P CLEARWATER FL 33764 CITY-ST-2IP
TITLE O Delete TIMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- emy-sT-mp ™ [T Ty i - TSR T T e e i e e e _ _
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e (1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-S1-2P
TE _ . ' O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and.accurate,and that my sigpature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver or trus j uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

SIGNATURE: e L A e ) R oy A 4

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

.




