FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  POO000065505 ecretary of State

1. Entity Name

MILROSE COURT REPORTERS, INC.

Principal Place of Business Mailing Address
3M2 W. AZEELE STREET : 3712 W. AZEELE STREET
TAMPA FL, 33809 TAMPA FL 33809

e R

i”o“eo' Apt. # etc. ’i“o‘t(‘?)' Apt. # elc. o GHECK HERE IF MAKING GHANGES

iy & Stale ity & State P[/ 4. FEI Number Apptied For
l L W D a'; 59.3658178 Not Applicable

5%07 ["FIT %Dm Mq'n ’bzg@o—‘] ' H-(l:r rnéb[)ro Mg)h 5. Certificate of Status Desired O ﬁaae-gfq 3?:;tion51l

6. Name and Address of Currdnt Reglstered Agent Y 7. Name and Address of New Heglstered Agent
= —— - v — e —— I it -~ Name _———— e - - - —— . e -
ROSE, BRENT A ‘ Street Address (F.0. Box Number is Not Acceptable)
1204-14TH AVE N.
ST. PETERSBURG FL 33705
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 Flerida. | am familiar with, and accept

the obiigations of registered age
E'}Md” A }t@%o 416 l03

SIGNATYRE '

& Slghature Iyped ar printed name of registered agent and title if applicable. {NOTE: Registsted Agent signature required when reinstating) DATE
nt
ﬁF"‘ME N?‘:{):!?. F;_EE Isliilsgﬁgg a0 9. Flection Campaign Financing $5.00 May Be
’;A er May ee wi Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VP O Delete TITLE (JChange [ Addition
NAME ROSE, BRENDA NAME
STREET ADDRESS (3712 W. AZEELE STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-ZIP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [J Delete TITLE O Change 3 Addition
NAME T TRTITEER T S e me e B S e . - i ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP i CITY-5T-71P
TITLE : [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-ZIP
TITLE [ petete TITLE [0 Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby cenify 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 inforrmation
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 cath; that | am an officer or director
of tha corporation or SCeiver or trustee emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11
changed, or on an dttgchment with an address, dvi 1 other like empowered.

SIGNATURE:

/V ){GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte Daytime Phone #

cReoubmis R, Hujon 813 %’17—7442.J

a

AV SOZLGHD

CR2E034 (10/02}



