R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

STENOMAX, INC.

PO0000005474

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90173 015 ***158.75

Mailing Address

5000 RIVER POINT ‘ROAD
JACKSONVILLE FL 32207

Principal Place of Business

5000 RIVER POINT ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3626862 Not Applicabic
Zip Country Zip Country g $8.75 additional

5. Certificate of Status Desired Fee Required

o i 6. Name and Address of Current Registered Agent’”

~ 7. Name and Address of New Registered Agent -

Name , < 14 ker
WILEY, GLORIA Streiazsﬁddress (FVO ?x Number Is cgep i:\e) z
500 9TH AVE NORTH ver o1 o
JACKSONVILLE BEACH FL 32250
Cit . Zip Code
' Jacksenvifle FL | 5323207
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.
q— [ *_ —
- -0
S\GNATURE}C /% /. @‘—"4"-" KKatly 7, A‘r‘-‘.«ﬂ.ﬂﬁ 9\0—4—-#‘- ¥-2502—
Slgnature typad or printef] dame of ragistered agent and title if applicable {NOTE: Regwslex“j Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TITLE PF— [ elete TIMLE pT [MChange [ Addition
NAME WHEY-GLORIA )~ NAME ARCHE R, Ka:l-k?_

STREET ADDAESS | 500-9TH-AVENUE-NORTH- staeeTaooness | o0 Riser fglin+t Nead

crv-stzp | JAGKSONVILLE-BEACH-FL 32250 ovsre | Jaelsenville, Fo Y2107

TITLE VPS 3 Celete TILE M yPS ) [Jchange  [s#Addition
NAVE ARCHER, KATHY T NAME ARcHER, Mt o

STREET ADDRESS | 5000 RIVER POINT ROAD STREET ADDRESS | S0@0 K Tver Poiwt Eocd

crv-s1-2¢_| JACKSONVILLE FL 32:2207 s | Jaeksowille, Fo 72207

MET - = )oETmT e = i = [JDelete- = Q~TNLE -~ == - o e e ~=={"]-Change - [] Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME " O Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

L F e,

£

N

KOJ"‘\\/ 7. ﬂr.-_ke.r’ 4-25-02 (64

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further certify that the informatior
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 {0 execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

3980 5%

SIGNATUFIE:/<

SIGNATURE AN#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Date Daytime

Phone #

CR2E034 (9/01)




