2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO7000004330

1. Entity Name

ALLEN TRANSCRIPTION INC.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91420 017 ***150.00

Principal Place of Business Mailing Address

120 AZALEA PT DR N 120 AZALEA PT DR N

PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082

2. Principal Place of Business 3. Mailing Address HII”" ‘Ill I"” ’II” "I" |I“| II"‘ "m m“ M“ N“M‘ “\H“!
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

95‘4594449 Not Applicable
-2 - - Courtry . Zp - Country 5. Certificate of Status Desired -D $8:75‘Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-0000

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name cf registered agent and tifle if applicable. {NOTE" Regislerad Agent signature raquired whan reinglating) DATE
FILE NOW!! FEE IS $150.00 ) N )
4. Election C F
Attar May 1, 2003 Fee will be $550.00 e o o9 1y 3500 ey 2o
Make Check Payable to Florida Department of Siate '
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [ Change [ Addition
nve  ° | ALLEN, DARREN NAME
STREET ADDRESS | 120 AZALEA POINT.DR N STREET ADDRESS
arv-st-2p | PONTE VEDRA BCH FL 32082 cy-1-26
TITLE Ccs [ Delete TITLE [ Change [ Addilion
HAME ALLEN, JENNIFER NAME
STREET ADDRESS 120 AZALEA P0|NT BCH DR N STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32082 CIRY-ST-2IP - L )
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZIP
- TITLE a . " Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-81-2i9 I CITY-S8T-2IP
TIILE O pelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: __ SIONATIOE REQUIAED linai Allew Y29/ quusiate

SIGNATURE Arlr TYED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytima Phona #

5

CR2E034 (10/02)



