2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G56991

1. Entity Name

ELITE MEDICAL TRANSCRIBING, INC.

Principal Place of Business

7 MARTIN MOTT

135 ROSEWQOD CIRCLE

MITER FLL 33458

Malling Address

% MARTIN MOTT
138 ROSEWCQD CIRCLE
JUPITER FL 33458-5540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90049 029 ***150.00

ARV ERAL A

0O NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEI Number 59_2352750 Applied For
Not Applicable
Zi Count i Count iti
P ouniry Zp uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
MOTT, MARTIN .
Street Address (P Q. Box Number is Not Accaptable)}
139 ROSEWOOD CIRCLE
JUPITER FL 33458
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
- . Signature, typed or printed name of tegistered agant and title i applicatile (NOTE. Registered Agent signature requitad when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back) O

"After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11

e ov U1 Detets T ClcChenge L) Addition |
NAME MOTT, MARTIN NAME

staeer anoress | 139 ROSEWOOD CIRCLE STREET ADORESS

CITY-ST-ZP JUPITER FL CiTY-ST-2IP

: PD O peete fme [) Change L) Aodition
NAME MOTT, SHERYL K HAME

streer anoress | §39 ROSEWQOD CIRCLE STREET ADDRESS

GITY-ST-2IP JUPITER FL CiTY-ST-7IP -

WILE 7 Detete TITLE — . . [T Change {3 Addition
NAME o - ' ) NAME

STREET ADDRESS STREET ARDRESS

CITY-57-2P CITY-57-2IP

TTLE [ netete TIE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CiTY-57- 2P

TME 3 detete TITLE [ Change 1] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-71 CrTY-§7-2ip

THLE O pelete TIRLE [ Change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

1. [ hersby cartify that the information suppifed with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweres 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aftachment with an address, with ali other like empowerad.

SIGNATURE:

AR

Jan 15, 2070

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR CIRECTOR Date

Daytme Phone #




