2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041486

1. Entity Name

RECORD TRANSCRIPTS OF AMERICA, INC.

FILED
ecretary of State

04-22-2000 90062 008 ***150.00

Principal Place of Business

7000 'WEST PALMETTO PARK ROAD
SUITE 200
BOCA RATON FL 33433

SUME 200

Mailing Address
7000 WEST PALMETTO PARK ROAD

BOCA RATON FL 33433

2. Principal Place of Business

HOO Cnbeny Averoune

3. Mailing Address

Loy Averu e

O

ﬁ Apt. #, etc. r
e 900

Suite, Apl. #, elc.

Suwi te 400

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am

33706 | USA

337206

City & State City & §jate 4, FE| Number Applied For
st opefepchupa Fl |ST Blegshugo Fl 650863265 Ty
Country Gountry S }4 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Currenl Registered Agant.

7. Name and Address of New Registered Agent

Deborph hoicklous esq.

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

GARELLEK' STEVEN Street Address (P.O. Box Number is Not Acceptable)

7000 WEST PALMETTO PARK ROAD oldrroe e Miok oaeS

SUNE 200

BOCA RATON FL 33433 H0D COIZ€>/ Avewun e Swate Ao

it Zip.Cqde
8. fotekshurs Beacsr FL | 23904
8. The above named entity submits this staternent for the purpose aof changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE M& MW , m <///7 20
sighature, lypad or pimad name of registered agant and ile il applicabie 7 (NOTE' Registered Agent SiB"ﬂiuﬁWui'Ed when reinstating) pATé

9. Tnis corporation is eligible 1o satisfy its Intangitle FILE NOWH! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8¢

Trust Fund Contribution. Added to Fees

OFFICER OR DIRECTQ

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST ﬂ Delete TMLE Difec{op % Change  [] Addition

NAME TUCKER, DAVID W A pAVID o TuckeR

sTReT AnDRESS | 2829 AGRICOLA STREET STREET AGORESS | B LG H‘QR?C. O /& sfee 7l

crv-s122 | HALIFAX, NOVA SCOTIA B3K -4E5 ovsize | Wb foe WS B3R YES

me O Delete e Oirecop] Fres idew/ [ Change  [X{ Addition

NAME NAME DAVID m. Sulli yv

STREET ADDRESS sTREET a0oress | R K AG Agﬂ 1CO S’ﬂeejg;

CITY-5T-2iP CITY-ST-2IP H(l , ~Lo X }d S B? K

e R [J pelete - - THLE Diteacyo R' SecAefo k. [ Change - WAdth‘mn

NAME NAME Richord 0. Kofus €

STREET ADDRESS STREET ADDRESS ’600 ~C/ < 6{0@ e ﬂﬂtee%

CITY-ST-ZIP CITY-ST-2IP ey W< 23T tha <

TITLE [J Delete TITLE Hﬂ T ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIF

TITLE [ telets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

THEE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2F

13, | hereby certify that the information sLeEle 4 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 supplepmgntgrfeport s Ad 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 receiye stee empGwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attg 8 fih all other like empowered.

SIGNATURE: 01

Daytime Fhone #

el

CR2ED34 (9/99)



