FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  FO0000004292 Secretary of State
1. Entity Name
ok 3 ok
DATAGOLD TRANSCRIPTION SYSTEMS, INC. 05-19-2002 90229 038 ***150.00
Principal Place of Business Malling Address
433 PALM SPRINGS DRIVE. SUITE 100 498 PALM SPRINGS DRIVE. SUITE 100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 .
2. Principal Place of Business 3. Mailing Address HII"II “""m I||“ Ilm "m Il“l Ilm "”I Iml "I'I ll"”m m'
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88-0459686 Mot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired. . [] $8.75 Additional
. A — - - . . |- e e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTOI?’ CAROLYN & Street Address (P.Q. Box Number is Not Acceptable)
498 PALM SPRINGS DRIVE, SUITE 100
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above na entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE o B 1{ &TQ}Z Qm\u AN ‘EUV'{‘ ) L‘/ Y OZ/
SiMlyned ar'f:r\—nled rarmni Xr?gh‘@rsd agen‘l‘;nd title if applicable (NOTE: I‘egislered Agent signature required when reinstating) T DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIY FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Blection Campaugn Fnancing $5.00 may ge
9 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE vC [ Delete TITLE [ Change [ Addition
HAME BOOZER, CECIL E NAME -
streer A0oRESS | 488 PALM SPRINGS DR., SUITE 100 STREET ADDRESS
cr-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-§T-21P
TITLE STD O celete TITLE O Change [ Adition
NAME BARTON, CAROLYN NAME
~STREET ADDRESS ™| "498°PALM ‘SPRINGS DR."SUITE 100 == — — ~= ===} smerrsooress™|- ~=7- ~7 = =~ - S o
orv-st-ze | AL TAMONTE SPRINGS FL 32701 _ CrTv-g1-2p
TILE DV [ pelate TITLE [ Change [ Addition
N SETHI, MADHU HaME
STREET 4004655 | 1900 CORPORATE BLVD., SUITE 400 EAST STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 3343 CITY-5T-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-21P
me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-21P

13. | hereby certify that the fnformaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the recelver or trustee empoweraed tc exequte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght™ith an address, wit other like empowered.
] M e
UTER R R = BT R g el N 3 : -
SIGNATURE: 3 U1 7 - TR v'.‘;-D:':ﬁ U1t : "‘*——-W-LJ-{-— = _\UI{___ 7\'{0‘\ 19\(/\ gar)\

- 3 "
SIGNATURE AND TYPED CR RRINT

Ny

CR2E034 (9/01)

)
Il

§55.4900 [

ED NAME QF SIGNING OFFICER OR DIRECTOR Date © T DEtime Phone-#em st e, =




