2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J65660

1. Entity Name

COMPUTER TRANSCRIPTION, INC.

Principal Place of Business

2550 26TH STREET WEST
BRADENTON FL 34205

Mailing Address

2550 26TH STREET WEST
BRADENTON FL 34205

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90209 018 ***150.00

3088

AR AR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2797357 Appiied For
Not Applicable
Zi Count Zi t iti
P Y ® Country 5. Certificate of Status Desired ! $8.75 Additional
_ Fes Required
6. Name and Address of Curfent Reglstered Agent ~ T 7. Name and Address of New Registered Agent
Name
l'IEB”IEE’ DAREENE LﬁFore_ﬁ’?I’ ,Oﬁ F{en@ Street Add (P.O. Box Numdber is Not A table)
reel ress (P.O. Box Number is Not Acceptable
2550 26TH ST. W.
BRADENTON FL 34205 ( Mariecol /(-26-00)
City FL Zip Code
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.
sonatuse _Narlene CAfpresT Lﬂﬁu&ﬂ& éLQM -3¢/
Signature, typad o printed name of registerad agent and titlg if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 1 on on Financi .
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 e rancing ﬁfd'oo May Ba
o . led to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE m Change [ Addition
e Nne
NAME MCBRIDE, DARLENE NAME laforesT 7 Darlen
sTreet ADDRESS | 2550 26TH STREET WEST STREET ADDRESS
CITY - ST-2iP BRADENTON FL CITY-ST-2IP
TITLE D [ Dekete THILE & m Change [ Addition
resT fen
NAME MCBRIDE, DARLENE NAME Z’fhca b N Ririe
STREET ADDRESS | 2550 26TH STREET WEST STREET ADDAESS
CITY-ST-2IP BRADENTON FL CITy-$T-21P
THE ' o mEoTTTeT T Upelte = ET T T - " "[OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-§T-2Pp ] CITY-ST-2ip
TmE [ Delete mLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fling 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

il

332/

SIGNATURE: /X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phong #

:

CR2E034 (10/00)



