2001 uthonM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N42544 Feb 08, 2001 8:00 am
- Enyhame Secretary of State

FLORIDA ASSOCIATION OF VERBATIM REPORTERS, INCOR 02-08-2001 90152 046 ****6]1 25
I
Principal Place of Buisiness Mailing Address
|
PO BOX 76345 . PO BOX 76345
ST. PETE FL 33734 | ST. PETERSBURG FL 33734
us ' us
]
;
Suite, Apt. #, etc‘; Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
; 65-0294775 Not Applicable
Zp % Country Zie Country 5. Cenrtiticate of Status Desired a §8'75 Additional
' ae Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
i l e L i T e T e e o L =va U Name LRI S g T Sy . - -
' - B B e To s = - —— T -
HUFFMAN, PEGGY Street Address (P.Q. Box Number is Not Acceptable)
4124 REDCOAT DR -
ZEPHYRHILLS FL 33543
| City FL Zip Code
8. The above narne:d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
t
SIGNATURE ;
Signature, typed or printad name of registered agent and litle If applicabla. {NOTE: Ragistered Agent signatura requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TALE T , O Delete TMLE Ol Change [ Adaition | S
NAME BOWMAN, CHARLENE F HAME g
sTREET ADDRESS | 141 NW MADISON CIRCLE NORTH STREET ADDRESS >
CITY-ST-Z1P ST. PETERSBURG FL . GITY-ST-21P b
n m o
TITLE VP: 1 Defete TRLE President XXenange [ Addition | 05
NAME CAVENDER, NANCY NAME
sTReeT aporess | 3340 ROOSEVELT ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-Z1P
| P o e © [JDeme e Vice-President = === LXorange [ Agdition |- =
NAME JOHNSON, KIMBERLY S. NAME
STREET 4DDRESS | 7702 LAKE CYPRESS DRIVE STREET ADDRESS
CITY-ST-ZIP ODESSA FL CITY-ST-21P
TITLE S | ‘ Kekte TITLE Secretary O change X Iddition
NAME GOUGH, PATRICIA NAME Gaye Monaghan
STREET ADDRESS 53(}1 NORTH PLESS ROAD STREETADDRESS | 7226 O 'Doniel Loop West
CITY-ST-2IP PLANT CITY FL TI urv-star [Takeland, FL 33809
TIMLE D! ThDelete TITLE l-yr director Clchange ¥ )addition
HAME MOTT, RITA NAME Christine Ales
staeer aporess | 1801 HINCKLEY ROAD smeeravoress (317 E. Lake Club Drive
£ITY-81-ZP ORLANDO FL 32801 erv-st-2p - [0ldsmar, FL 34677
TmE D. Khelete THTLE 2-yr director [ change X XAddition
NAME THOMPSON, STEPHEN C NAME Connie Taylor
STREET ADDRESS | PO BOX 530243 sweTancress 1316 N. John Young Parkway
CITY-ST-27I° ST. PETERSBURG FL 337470243 cv-st-zr [Kissimmee, FL 34746
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgy like empowered. 7;:7__ P&j
SIGNATURE: AN T LISTER ui?'mﬁgharlene Bowman, Treas. 2/5/01 F379
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



