2000 UN!FOHM}BUSINESS REPORT (UBR) FILED

DOCUMENT # K23438 Apr 19,2000 8:00 am

1. Entity Name

CSG COURT REPORTING, INC. ecretary of State

04-19-2000 90037 042 ***150.00

Principal Place of Business Mailing Address
220 E. MADISON ST.. SWITE 1150 220 E. MADISON ST.. SUITE 1150
TAMPA FL 33602 TAMPA FL 33602-4828
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2902754 Applied For

Not Applicable

[ ) ) Zi Coun i
e Country ® uniry §. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — e i [ Name -

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

220 MADISON ST

SUNE 1150

TAMPA FL 33602 City FL [ 77 Coce
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.
SIGNATURE

Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
. L e ) "
9. :rrhwsfgl:_orpor.atln.:an is il;ganb\;a tl|:\ S?tlffyc;ls Intangible At Fl:ﬁ\y"?v:é&.g‘:[:EE IE‘?“$150.;):° o 10. Election Gampaign Financing $5.00 May Be
ax ‘ I_n.g rfequ_afrem_e And elects 10 de 50. 3 er !, ee will be $550. Trust Fund Contribution. O Added to Fees
(See'criteriaon back) - a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 3] O pelese TITLE [ Change [ Addition:
HAME CARLA S RAAB NAME
STREET ADDRESS | 220 MADISON STREET, SUITE 1150 STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-§T-Z2IP
Tme [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP ) CITY-$1-2iIP
TITLE ) o . o ‘[;l Delele | Tme e I [ Change [:I_ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-Zip CITY-5T-2P
HILE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

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 an 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 ofticer ar direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i

changed, cr on an al'tac?m an address, with all other like empowered.
SIGNATURE: o (LA ER A H TG ALENLN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e



