2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 555376 ] Apr 26, 2001 8:00 am

1. Entity Nam
iy Naro ecretary of State
SCLAFANI WILLIAMS COURT REPORTERS, INC. a.2001 O0eas 049 =71 50,00
Principal Piace of Business Mailing Addross
402 SOUTH KENTUCKY AVENUE 402 SOUTH KENTUCKY AVENUE
SUITE 390 SUITE 39C ! ' .
LAKELAND FL 33801 LAKELAND FL 33801 b U U 'j 81 U d
2. Principal Piace of Business 3. Mailing Address ; H"'ll |”|m|| l“ H’l || ||”|l| || ”l m" m"l'”m
Suite, Apt. #, ete. Suite. Apt. #, ate, DO NCGT WRITE IN THIS SPACE:
City & State City & State 4, FE| Numbaor Applied For
59—1775661 MNet Applicable
o ountry Zp Counlry 5. Centficate of Salus Desred ] $875 Additional
’ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
COX’ w D ESO B street Address (PO, Box Number ‘s Not Acceptable)
501 EAST KENNEDY BLVD.
17TH FLOOR
TAMPA FL 33602 " g : = -
City Zip Code

8. The above named cnility submits fis statement for the purpose of char‘;gw\.g i7s registered office or reqgistered agen!. or both. in the Stale of Florida,

WIL i oo

SIGNATURE
Sgrawre, lyped o privec name of regisioree agent and e (NOT R Regstores AGont s gnabirs sguirsd sren reing Dtk
9. This lcorporatpn is eligible 1o satisty its Intangible 10, Election Campaign Financing $5 00 May Be
Tax filing requirement and elects o do 0. — =
= Trust Fund Contribution. I Added 1o Fees
(See criteria on back) ]
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
HIft: DPT 1 belete Tt D P ' S D cange O acditen | S
HAME WILLIAMS,FREIDA SCLAFANI HAHE =
. e g
STRELT ADDRESS 402 SOUTH KENTUCK\{ AVE STRFET ANDRLSS g
CITY-ST-7IP LAKELAND FL Iy SI-4ip 3
L
TiTLE Dvs Mjala:e Lz O chawe [ Additicn | g
HAME SCLAFANLROSIE NEML
STREET ADDRESS 101 E KENNEDY BLVD 19'[0 STRZET ADDR=SS
GITY-5T-Z1° TAMPA FL
TITLE [ Dalete [ Cherge [ Acditin-
SAMD
STREET ADDRESS STREST ADZRESS
CHY-ST-7IP GiTY-57- 417
|
TITLE 7 Delete IL1F U] Crange [ additien
NAKE SAME
STRZET ADDRESS SIHEE ADDRESS
CITy-§1- 21 CITY- ST-2iF
I.E [ polee TS [] Charge
HEME NARE
STRFLT ADDRESS S1R=ET DORESS
CITY-S1 . 2IP ST -8T-7IP
TILE [ Deiete M°LE [ Change [ Acditio-
NAME
STHEE] ADZRESS
CITY -8T-71P Ciny- §7 2p

13. | hereby certify that the information supplied with this filing does nat qualfy for the excmplion stated in Section 119, 07(3){i), Florida Statutes. | further cerlify that tho inferrmation
gem accurate and that my signaiice shall have ine same lega) effect as if made under oair;
© execule this repnr. as rcqwec by Chaptar 607, Florica Statuies: and that my name appears in Biock 149 or Block 12 0

itlioms f14-p)  HEIR

TED NAME OF NING OFFICER OR DIRECTOR

indicated on this report or suppfemental report is true &
of the corporation or the recei
changed, or on an atlachmer,

el T,
S| ATUHE AND TYPED QR PR

CMPOWErg

wnat 1am an cficer or drocior

Cate

Cayhire Moe

gi}saoo




