FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L33319 Secretary of State
1. Entity Name i 01-10-2003 90063 011 ***150.00
AMERICAN TRANSCRIBING SERVICE, INC.
Principal Place of Business Mailing Address
3721 N. PARK RD. P.O. BOX 813877
HOLLYWGOD FL 3304 HOLLYWOOD FL 33081
- - IRV TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Ste, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0174040 Neot Applicable
b Country Zip Gouniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6.”Nafie and Address of Cufrent Reglsiaraa Agent —7.-Name and Address of New Registered Agent -

Name

v

Street Address (P.C. Box Number is Not Acceptable)}

YOUNG, BERNARD. R. E
241 SEVILLA AVENUE, STE 100
CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

!

SIGNATURE
! Signature, typed or printed nama of registered agent and titls applicabie {NOTE: Registered Agenl signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be §550.00 Trust Fund Contribution, O Added 1o Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIMLE [ Change [ Addition
NAME BAST, TERRY D. NAME
sTReeT a0RESS (3721 N. PARK RD. STREET ADDRESS
cre-st-ze [HOLLYWOOD FL 33021 CITY-ST-2IP
THLE P 7 pelets TILE [ Crange [ Addition
NAME BAST, TERRY D NAME
STReET aooress 13721 N. PARK RD. STREET ADDRESS
or-st-ze IHOLLYWOOD FL 33021 CITY-ST-ZIP 7
TITLE ST [J Gelete TILE [ change  [] Addition
NAME BAST, PAUL § NAME
STRECT ADDRESS |3721 N. PARK RD. STREET ADDRESS
om-s-2¢ [HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF CITY-$T-7IP
TITLE ] pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
T (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-$T-2IP . CITY-S5T-7Ip

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mdicated 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 gorporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment vgith an adgeess.ayith all other like empowered. //?/
SIGNATURE: Q4 ASHREQUIRED //7/43 W;Wzﬁdp
—

SIGNATURE ﬂn ‘tvyh o PRINTWAME OF SIGNING OFFICER OR DIRECTOR 7 7 Poatide Prdla

CR2E(Q34 (10/02)




