2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O1000075246

1. Entity Name

AMERICAN TRANSCRIPTION QUTSOURCE MANAGEMENT INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90108 045 ***150.00

Mailing Address

5800 WINDERMERE DR
PALM HARBOR FL 34685

Principai Place of Business

5800 WINDERMERE DR
PALM HARBOR FL 34685

A A A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F ber Applied For
! - 3 ’)4-7 7 7 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired ] fg'gfqgf:;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — -
GRIFONE, MARK " e BIROGD 0y, RETHA
5800 WINDERMERE DR S UBS0 PHR LY L [Hkes BLUD
PALM HARBOR FL 34685

“ PRLM R POR

FL 21593’%90/

8. The apbove named entity submits this statement for the purpose of changing.d

Ketua ARosoon

wiered office or registered agent, or botn, in the State of Florida.

%eg for

4]20/02.

Sign;tura‘ typed or printed name of registered agent and title if applicable. {NOTE: |

SIGNATURE

egistersd Agent signature required when rfujstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. /
(See criteria cn back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 -
e VT O Delete T P I S Mange O Aaditon | 5
NAME BROGDON, RETHA NAME 8 p.o Gb DN’ RETHA =28
smeer aoress (4030 CARLISLE LAKES BLVD smeersooress | gng e o ﬁﬂ‘l-\l LE LAKES &wvD 3
orv-s-ze {PALM HARBOR FL 34685 . CITY-S7-2P PRLrm HARGDR, Flo 34(85 w
TME PS Mgte TMLE ’ [ Change [ Addition x
NAME GRIFONE, DAWN NAME
streeT acoress (5800 WINDERMERE DR STREET ADDRESS
cry-st-z¢  [PALM HARBOR FL 34685 P CITY- ST-2IF

“lmmmes s —— P e s e :ﬁfﬁﬂelé*‘-"““" “TLE — e e T e - - = [ Change™ [J Addition
NAME BROGDON, DAVID NAME
streeT anoress (4030 CARLISLE LAKES BLVD STREET ADDRESS
crv-sr-ze [PALM HARBOR FL 34885 CITY-57-2IP » p
TILE \J ' [] Deleta TITLE Mﬂnge ] Addition
NAME GRIFONE; MARK - NAME GQ \F oM E N MA 7472
sTReeT apoeess 5800 WINDERMERE DR swecrooness | SBOO WINDERMERE DR.
crv-st-ze |PALM HARBOR FL 34685 CITY -§T-2IP PALM WAaRErA FL 3485
TITLE ’ . O Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [ Change  [7J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the

of the corporation or the

changed, or on an.eftachmeht with an address, with all other like empowered.

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 supplemenilal repart is true and accurate and that my signature shall have the same legal effect
sgiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

soERR Besevor) 4 120[02 721-943-930s

as if made under oath; that | am an officer or director

SIGNATURE: K

{E OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




