2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N42544 Feb 25,2002 8:00 am

1. Entity Name

Secretary of State

FLORIDA ASSOCIATION OF VERBATIM REPORTERS, INCOR 03252000 90573 017 ****6] 25
PORATED
Principal Place of Business Mailing Address
PO BOX 76345 bt POBOX 7635~ -
$T. PETE FL 33734 ST, PETERSBURG FL 33734 T
us us A
s s I RN RAR RNk
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650294775 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ,?i‘;’gﬁﬂﬁm'
- " - 6. Name and Address of Current Registered Agent N 7. Name and Kd_dhr;ss of New Registeréd.Agent —
Name
HUFFMAN, PEGGY Street Address {P.O. Box Number is Not Acceplable)
4124 REDCOAT DR
ZEPHYRHILLS FL 33543
City FL Zip Code

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
Slgnature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. |
. 9. Election Campaign Financing K Make Check IPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f(ije%?ohgzisae Depanment ogsta!e
[
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T- J Delete L [dchange ] Adgiton |5
NAME BOWMAN, CHARLENE F NAME &
STREET ADDRESS é41 NW MADISON CIRCLE NORTH STREET ADDRESS §
CITy-$T-2iP T. PETERSBURG FL . GITY-5T-2IP w
L P 7 Delete TITLE [Jchange ] Addition | 65
NAME CAVENDER, NANCY NAME
sTReeT A0bRESS § 3310 ROOSEVELT ST " N streeT anDRESS
cmy-st-zP~—1HOLLYWOOD:FL 33021 e OTYSST-ZP e e - - Tomres o - =
ME VP XX Delste TITLE VP XA Chenge XX Addition
NAME JOHNSON, KIMBERLY S. NAME VanDusen, Karla S.
streer aooress | 7702 LAKE CYPRESS DRIVE STREETADDAESS | 332 Seventh Avenue North
omv-s-2° | ODESSA FL CIry-S1-2IP Tierra Verde, FL 33715
TITLE [ - A Delete TILE S ] Change  yf Addition
NAME MONAGHAN, GAYE NAME Harmon, Pamela
sTRe€T AooRess | 7226 O'DONIEL LOOP WEST ‘ stReeTaonress | 2615 W. Grand Reserve Cir #328
CITY-ST-21P LAKELAND FL 33809 CITY-ST-2IP Clearwater, FL 33759
TITLE 1D O Delete TITLE ’ [T Change [ Addition
NAME ALES, CHRISTINE NAME
streer aooRess | 397 E. LAKE CLUB DRIVE STREET ADDRESS
CiTY-$T-21P OLDSMAR FL 34677 CITY-§T-2IP
e 2D o O Delete TLE [ Change [ Additicn
NAME TAYLOR, CONNIE HAME
staeet Aooress (3168 N. JOHN YOUNG PARKWAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-7IP

12. | 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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta mentfith an ai‘_;jres% with all other
rien . Oowman

SIGNATURE

like empowered.
1, 2 -/
A ATNRA S AR, Aeifor_ 7 5I3E3EF

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daylima Phone #




