FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name 04-18-2003 90152 003 ****5] 25
FLORIDA COURT REPORTERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
SUITE 101 SUITE 101
222 S. WESTMONTE DRIVE 222 5. WESTMONTE ORIVE ..
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite. Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-109 1m7 Applied For
Mot Applicable
e Country Zip Country 5. Certificate of Stalus Desired J 58'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T it ad ka1 L= L1 - B S
KAU.ITER' TINA Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
222 S. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 o TR
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable, {NOTE: Rag/stared Agent signatura raguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 — - May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE FED 3 oelete Tme ) [XChange [ Addition
NAME KUNDID, PAULITA NAME
staeet acoress | 150 8 PALMETTO AVE #101 STREET ADDRESS
crv-st-zr [ DAYTONA BEACH FL 32114 CiTY-ST-2IP
TITLE M Te ST O Delete TME O change [ Addition
NAME | STEPHENSON, MARY * ~ ° NAME
steeer ancress [ 128 LIVE QAK AVE STREET ADDRESS
crv-sr-z - | DAYTONA BCH FL 32126 _ ) orv-srap | - e
TITLE ] PP = *Epelete TITLE ' 1 Change  [] Addition
ne | KING, SHIRLEY NAME
sTreeT ADDRESS | 14-SUNTREE PL #101 STREET ADGRESS
orv-s1-2p "~ | MELBOURNE-VIERA FL 32840 CiTY-51-2P
TILE P 3 Delets TILE 1PP EXChange [ Addition
NAME WEIRZBICKI, MICHAEL NAME
sTAEET ADDRZSs | 220 W. GARDEN ST. STREET ACIDRESS
CITY-§T-21P PENSACOLA FL CITY-ST-2IF
TITLE SD [ Delete TITLE D 1 Change [ Acdition
NAME BENDER, CINDY HAME
saeer anpress | 717-2 NE 12 TERR STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL CITY-ST-2IP
TILE ED [ pelete TITLE [ change [ Addition
NAME KAUTTER, TINA NAME
sthee apoess | 222 § WESTMONTE DR #104 STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-8T-2IP
12, ! hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 repory as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all atfeNlike empgwergd.
R LY Aty AL /1y = s
SIGNATURE: TlnagKay_gt;gr,b I ﬂm"'_ I’ ﬁ _ﬁﬂ@i?ﬁD ' Y I i ’03 407-774-7880

CR2E037 (10/02)



