_,
| ;002 UNIFORM BUSINESS REPORT (UBR-)’..__/-
‘DOCUMENT #  PO0000030208

x

(Se} criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE rﬁ ’ d by L[‘ R [Crange dition
NAME h’l ter 2a y
LEONARD, LISA R NAME 3 ) G’P’
STREET ADDRESS (8437 RUSTLEWOOD CT. STREET ADDRESS_ |, 84 57 RuSHewcvae A
crv-sT-20 NEW PORT RICHEY FL 34655 CITY-ST-2P "TNnHv. b X M
TITLE [ Delete TITLE ’ tr [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TR Y T T T et T S e e S i e e m e e e o — (] Change — <L) Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

FILED
May 22,2002 8:00 am

- Secretary of State

1. Entity Name -
LISA LEONARD TRANSCRIPTION SERVICE, INC. 05-22-2002 90185 035 ***150.00
Principal Place of Business Mailing Address
8437 RUSTLEWOOD CT. B437 RUSTLEWOOD CT.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address H""l” "“Im IH” ||I|{|I”| IIl" "{" “m I|‘|I |‘|‘| ||m m' |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
LSty & &tatg _,‘Qity & State 4. FEI Number Applied For
| i p - Cind 'LY ‘DL 58-3635316 Not Applicable
i ! i - -
o j‘:'_p e Mcoun"i | ;% 55 Country 5. Certificate of Status Desied ~ (J fggfq Addtional
. 6. Name and Address of Current Registered Agent ~7. Name'and Address of New Reglstered Agent —= -~ ~—="-—
Name ' 1 ]
ONARD. LISA R repamedg =———» ~59 ‘Q. Lonidier
LE ! ) Street Adﬁi.gl Box plmberi Not Accep bh@
8437 RUSTLEWOOD CT. (e P> h i atietood 0,
NEW PORT RICHEY FL 34655 tegal name

© Tniniy FL FL

B s 5

8. The above named enti

-~

SIGNATURE

submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4&6]/0&

Signaltre, tydad or pnntéd narme of re istere\!{geﬂfar‘&nle‘:'lf applicable.
o y gl

{NOTE: Registered Agent signaturg required when reinstating} DATE

*
9. Th‘|§ corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

SIGNATURE:

of the corperation cr the receiver or trusiee empowered to execute this re
changed, or on an attachment with ap address, with all other like empowared
N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an cfficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If

Fhaln

DRI-AR0Us

Date Daytime Phone #

Y rr aw

CR2E034 (9/01)



