2001 UNIFORM BUSINESS REPORT (UBR)

0054015

FILED

DOCUMENT # PO0O000103633

1. Entity Namg =

TRANSCRIPTION PROFESSIONALS, INC.

Jan 16, 2001 8:00 am
' Secretary of State

01-16-2001 90059 047 ***158.75

Principal Place of Business Mailing Address
31026 COVE ROAD 31026 COVE ROAD
TAVARES FL 32778 TAVARES FL 32778 UU U U d :) U g
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
Not Applicable
i C Zi t it
Zip ountry ip Country 5. Certficate of Status Desied 3 $8.75 Agditional
Fee Required
.6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
e - Name — ———a - - .
S . GUE, JONA N Street Address (P.C. Box Number is Not Acceptabie)
31026 COVE ROAD
TAVARES FL 32778
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
Signarure, typed or printed nams of registered agent and bite f applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. Ihrsfg:‘prporatpn is ehlgwblg : s?ns{fyél: ISr;tanglbla FILl:yOW!L FFEE IE?“$1 50.::0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &:ects to : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Delete TITLE P/s/D Clchange [ Addition | S
NAME NAME ja“a*ha“ N. Spt‘asuf. g
STREET ADDRESS STREETADDRESS | 3103, Cove Road §
CITY-8T-2IP CITY-S5T1-2P
Tavages, FL. 3277% _ &
TTLE O elete TMLE NT / D OJ Change & Acdition T
NAME NAME Bty Jeon Sprague
STREET ADDRESS STREETADORESS | 3yoag, Cove Road
CITY-ST-2IP CITY-ST-ZIP Tadaces .FL— 337°1%
TITLE O petete TILE [J Change [ Addition
NAME " - — - - e T P SR SR . Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIF
TTLE ‘ O Delete TITLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
T . ‘ 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZiF CITY-57-2IF
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated an 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 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 gr Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Gim




