2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 44415

1. Entity Name

ACTION COURT REPORTERS, INC.

Principal Place of Business
1

=« §. INDIAN RIVER DR

STE 310 STE 310
FT. PIERCE FL 34950
us us

Mailing Address
200 S INDIAN RIVER DR

FT PIERCE FL 349501504

2. Principal Place of Busingss

S12 S Seceond St 1Bl2

3. Mailing Address

l

S e St

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90239 031 ***150.00

MR

DO NOT WRITE IN THIS SPACE

Ll LN

. City & State City & Stal 4, FEI Number Applied For
Fort Plepos Foet Repco 532987228 Not Applcae
i ’ Country " Zi nt i
Zi <O U P Country < 5. Cerlificate of Status Dested ~ []  $0+79 Addilional
3 s SLJ"q ; D LL . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MATTHEW L. Street Adgress (P.O. Box Number is Not Acceptable) B
759 § FEDERAL HWY
STE 212
STUART FL 34994 o TREES
8. The above named entity submils this staternent for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of reg istared agent and titla if applicable (NOTE. Registered Agent signature required whan rainstaling) DATE
. o o . m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

Check Payable to Department of State

Trust Fund Contribution. Addsd to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D [ Delete TNE IO&CS\ 4 @hge " [ Agdition | &

NAME NAME WEF i 28
STRAEFFER, VICKIE 12 S Second VieK e/ S F 2

STREFT ADDRESS | &4 f 310 20e STREET ADDRESS l e COM d . &

emv-st-zP ) FT PIERCE FL CITY -ST-2P & S:L- R o L = L{'q 5O ﬁ

L J hd L)

TITLE [ Delete TITLE Y O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [C] Addition

_MamC_ . - . - NAME - - ——— - e T oy en - - e

STREET ADDRESS STREET ADDRESS K

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2P

TME 3 Delete TmE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 oath; 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 Blocl

hment with an address, with all gther like empowered.

changed, or on an atlae

SIGNATURE:

o A / -

AP
(=

Daytime Phong #




