2000 UNIFORM BUSINESS REPORT (UBR)
OCUMENT 4 (pG 715 _

Entty Nam

ACCU-SCRIBE, INC. ‘ F g L,, E D

_oal Place of Business 7 Mailing Aacgréés UD APR 27 PH 2: l 0

-——

422) King Richa.lrd Drive SECRETARY ar STATE
Sarasota, Florida 34232 TALLARASSEE, FLORIDA
Principal Place of Buginess | 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate T T City & State 4. FEI Numoer Acolied For
e 65-0191369 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acgiionat

Fea Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Ny Name

Stanley A. Goldsmith.

Street Address (PO, Numpber is Not Acceptabl
a 1808 Matn SEresF ™ 8hire 1001

City Sarasota FL ﬁ%‘i??é

is stategrent for the purpose of changing its regislered office or registered agent. or both, in the Slate of Feriga. /
I B4

ZATE

"I'he above named entity submits

of reqisterae agent ana tile If apphcable. {NOTE Regsterec Agent signalure requires wnen :ensialing,

This corporation is eligible to satisfy its tntangible " FILE NOW!!! FEE IS $150.00 - : on Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijgrmgznia&aa[:?t;u;? eing n fasd.e%%h'll?;fe
{See criteria on back) O Make Check Payable to Department of State
T OFFICERS AND DIRECTORS _ 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTGRS 1N 11
D P zemp DOTEC O Detete e O changs 7 Adautios
) = Lavona Wood Farr . NAME -
) A g we | nengl ) et tmr—
s 4221 King Richard Drive STREET ADORESS SONDO32564 455 -
Si-zp Sarasota, Florida 34232 G- si-2p -N5/24/00--01003—016
DV T . (= Delese L sk ] 501, 0th ooliE¥ ol LU
Maria Dull NAME
. wneees 6939 W. Country Club Dr. N.{#255§ STREET ADDRESS
r-zp _ Sarasota, Florida CITY-ST-2P
] Delste TLE v o [ change & Acdition
B NAME ~ NanéynMarian _ _
ety T T T — T T T T T NemeiarEss |7 2932 Sequoia Lane” T T
CITY-57-7IP Sarasota, Florida
[ Delezz TLE [0 change ] Aadition
: NAME
‘ . STREET ADDRESS
oTY-ST.2P
[ Detete TITLE [Change [ Addition
- NAME
- ALTRERS : : TREST ADDRESS
-§T-oF ) CITY-S7-2ip
) O et TIvLE o ’ O change [T Acdition
S NAME .
: £5 STREET ADDRESS
CITY-S7-2IP &s

! nereoy certify that the information supplies with this filing does not quatify for the exemotion stated in Section 112.07(3}i), Flonda Statuies. | furiher certify that the information

incicaied on this report or supplemental resort is true and accurate and that my signaiure shail have the same legal effect as if made under oath: that | am an officer or director
of tra corporation or the receiver or trustee empowered ta execule thig report as requiraa by Chapter 807. Florida Statutes: and thal my name appears in Block 171 or Block 12 1f
crnanged. or 0N an attacnmenyWith an agoress. with all other tike empowered. )

W Zl/ﬁ@zj/(\z;g/m/ 4/26/00 (941) 955-4990

IATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Cawtme Phone a

000a42!

CR2E0347(9/99)



