2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # FO0000004292

1. Entity Name

DATAGOLD TRANSCRIPTION SYSTEMS, INC.

May 03, 2001 8:00 am °
Secretary of State

05-03-2001 31108 016 ***150.00

Principal Place of Business Mailing Address

4% PALM SPRINGS DRIVE. SUITE 100
ALTAMONTE SPRINGS FL 32701

498 PALM SPRINGS DRIVE, SUITE 100
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

T M

AR

Suite, Apt. #, etc. Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

_ City & State City & State 4, FE| Number 88-0459636 Applied For |
- * - - - ——]Nat Appiicable-|—
Zi C Zi t i+
° ountry P Country 5. Centificate of Status Desired a $8'75 Addlt«onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTON, CAROLYN
Street Address (P.O. Box Number is Not Acceptable)
498 PALM SPRINGS DRIVE, SUITE 100

ALTAMONTE SPRINGS FL 32701 -

City

Zip Gode

7 FL

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 Flaridia.

SIGNATURE

Signaturs, typed or printed nama of registered agent and ttle i applicable.

{NOTE: Ragisterad Agent signature feguired when reinstating)

DATE

~§7 This corporation is sligibte 1o Satisty its Intangible =]~
Tax filing requirerent and elects to do so.
{See criteria on back) d

“FILE'NOW!! FEE 18'$1500000 ~~ |~ == - - =~
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

——t - e Ao
g ST T e

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. . OFFICERS AND DIRECTORSy /' | IKE3 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P Tete TMLE O Crange (] Addiion | 8
NAME FROONJIAN, NAME 2
STREET ADDRESS STREET ADGRESS 3
CITY-ST-ZIP"_ CITY-S7-2IP Lﬁ
e <— | VG O Delete TITLE Clchenge ] Acdition | &
NAME BOOZER, CECIL E HAME
sTREET A0DRESS | 498 PALM SPRINGS DR., SUITE 100 STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32701 GITY-si-2P
TITLE 81D 3 telete TITLE [ Change [ Addition
NAME BARTON, CAROLYN NAME
streer anoress | 498 PALM SPRINGS DR., SUITE 100 STREET ADDRESS

| T-siiF | ALTAMONTE SPRINGS FL 32701 — — = 7 = =fruwae ="~ — T o m e e e
TITLE ov O oelete WLE Ol change [ Addition
NAME SETHI, MADHU NAME
sTREET a0DRESS | 1800 CORPORATE BLVD., SUITE 400 EAST STREET ADDRESS
crv-s1-2p | BOCA RATON FL 33431 CITY-ST-20P
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME :
. STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TTLE O Delete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST- 2P

13. | hereby certify that the information supplied with this filing 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 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
trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recej
changed, or on an attach

SIGNATURE:

L with“gn address. with all other ke empowered.

(=l Oy

Qdabdos

SIGNATURE ANC TYPED OR PRI‘TED NAME OF SIGNING OFFICEA QR DIRECTOR

Data Daytime Fhong #

A gk |




