2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# PO0O000065505

1. Entity Name ©

MILROSE COURT REPORTERS, INC. FILED

01 00T 30 ayir: 15
Principal Place of Business Mailing Address orar )
2202 NORTH WESTSHORE BLVD..STE.200 2202 NORTH WESTSHORE BLVD. STE.200 T"ﬁ“‘ TRAT OF § N t \ J -

[l nnn‘;d ,"” 0 " u;i

TAMPA'FL 33607 TAMPA FL 33607

s o o MINEHMMARII -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Thwaga,_FL Toia G N
515 60q Couna.6 ‘A, ] ‘35 b Oq Colﬂncs A . 5. Certificate of Status Desired [ geae }?Iesq SS:J"WEI

6. Name and Address of Current Registered Agent .. .- 7. Name and Address of New Registered Agent
Name
ROSE’ BRENT A Street A, %SFC/O'\B;'— ris Nof S;:ceé;table)
3800 CENTRAL AVE. S i 6= ¥o* S\ & ca 4 2 N B

ST. PETERSBURG FL 33711

8. The above named enrtity sgbmits this,
SIGNATURE ‘

C‘tyS\— Pf‘lf)(? ‘Du.rm FL I%g

épurp ajof changing its registered office or registered agent, or both, in the jtate of Florida.

Jo ;zsLoz

Signature, typad or printed namepf registéted agent'snd tihé il Pplicabls. (NOTE: Registered Agant signaturs requifed when reinstaling} DATE
i ioni i isfy i i 10
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campeign Financing * . $5.00 may Be
Tax filing requirement and elects to do s0. Aftter September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 10 Foes
{See criteria on back) | Make Check Payable to Department of State B :
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s \( (1ce (JrES dent J Delete TITLE + [JcChange [ Addition
NAME NAME
épo-l. . . . L SO000459 T00S ——4
STREET ADDRESS 3—-‘ | 1 A, STREET ADDRESS - 1 1 %'.28 ./f:l 1 __D 1 D 1 ""DDB
CITY-§T-2P ] % . CITY-ST-2IP
TITLE -\ 1 Delete TILE (I change  [] Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2iP
Tmer - i T T - []-Delete -+~ -J TME : - < - o e - []Change [ Addition-
NAME NAME . '
STREET ADDRESS . STREET AQDRESS
CITY-S§7-2IP CITY-ST-2P
e [J Delete TITLE - [Ochange [ Addition
NAME s ...fﬂ?s-ﬂr v @\ e 3
TR DRE e X {53hR
STREET ADDRESS @ L ﬂ 85 T
CITY-5T-7P FOITY-§T- 2P
TITLE O Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2F
TLE O pelete TTLE [ change . [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attachment with an address, with al! other like empowered.
‘ Prc s1d an£ 10)as I'Ol Bp3-577- _)LM%

SIGNATURE: R RENHE

]
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING dFFICEH OR DIRECTOR Date Daytime Phona &

ER2E034 (5/01)




