2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008980 Mar 07, 2001 8:00 am
1. Entity Name S S
ecretary of State
RHONDA HUBBARD TRANSCRIPTION SERVICE, INC.
03-07-2001 90804 035 ***150.00
Principal Piace of Business Mailing Address
9650 BAYSIDE T 9650 BAYSIDE CT
SPRING HILL FL 34608 ‘ SPRING HILL FL 34508
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE} Number Applied For
59 - ; & }5 73; Not Applicable
Zi c Zi iti
® ountry ® Country 5. Certificate of Status Dested ~ []  $8-19 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
——— - : - T B — e e
"~ HUBBARD, RHONDA i
9650 BAY’SIDE o1 Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
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
Signature, typed or printad name of registered agent and fitle if applicable, {NQTE: Ragistered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N
10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .E‘riitlzzr%aggiﬁguﬁ::mmg 0 fdsd.oo May Be
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TME D 01 Delete TE FARESIPEA T Rchange [ Adgdition | S
NAVE HUBBARD, RHONDA NAME MICHAEC  HABAKD 2
sTReeT aocress | 9650 BAYSIDE CT SIREET ADDRESS | F L 50 544}’ sife <T 3
arv-st-2p | SPRING HILL FL 34608 oS | 2Rl Hile HL 39608 &
TITLe U Delets TITLE VICE FOESIPERT X Change [ Addition | &L
NAME NAME R Hordon HUBBAZY
STREET ADDRESS STREET ADDRESS FEHSo /34/('5 /67&‘ e
CITY-ST-2P ) CITY-ST-2P SO Al ML FL j%og
TILE O Delete TITLE (3 change [ Addilion
© NAME™ s —~— . B NAME - e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP
TILE [ Detete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TILE . O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
13. | 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 accuraie 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 recelver or trustee empowered to execute this report as required 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, witp all other like egabowered.
SIGNATUR e ;y/ Ak 2,299/ 3526EE-0478
FWJB’MRE@I’O ate Daytime Phone #

: Vs
aard s WA R AR LA e A



