1]

LERle A V)

) :
DOCUMENT #  PO1000079805 Apr 17,2002 8:00 am
it 0 ecretary of State
e 24 e
ALPHA & OMEGA TRANSCRIPTION, INC. 04-17-2002 90083 016 ***150.00
Principal Place of Business Mailing Address
12116 SEELEY LANE 12116 SEELEY LANE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
2. Principal Place of Business 3. Mailing Address ”ll”“”” m" ul" ||”| Ilm ||““|““|I|||I‘|l m” Im““”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
S5 - 37_3 .S.7 4 (&) Not Applicable
Zp Country 2 Country 5. Certiicate of Status Desred (] 98-/ 9 Additional
Fee Required
6. Name and Address of Current R_aglstered Agent 7. Name and Address of New Registered Agemt
Name
1=HINESFMARGARET-A~— R IR e, Sirget Address (P.0r. Box Number 18 Not Acceptable) =
12116 SEELEY LANE
BROOKSVILLE FL 34613
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
Signature. typed or printad name of registered agent and litle if applicable, {NOTE: Registerad Agant signature reguired when reinstating) DATE
9 This carporalion s eighe lo salisy s Intangible ane LE NOWIH! FEE I3 $15000 10. Election Campaign Financing $5.00 May Bo
19 req ana ele 0 80. er May 1, 2002 Fee will be $550. Trust Fund Contribution. (] Added to Fees
{See criterid on back) 'ﬁc Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [)‘"r [ peleta TILE pTS [ Changs %Addition 5
NAME HINES, MARGARET A NAME e
STREET ADDRESS | 12116 SEELEY LANE o STREET ADURESS §
crv-si-2¢ | BROOKSVILLE FL 34613 i cirv-srae i
TIMLE O Delete TTLE y.bh [ Change E Additien | 5
2?:;1 AODRE: e QO.S e~ If ’ v é-"r
S5 SIREETADDRESS | 49 ) f & a—"a’cﬁ ¥ <A &
eim-ST-2F S | RA0OKIV e o jR¢ B FE /T
TILE [ Delete TITLE T, , L Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
R TITLE Sepn S | o ey SRS S N e I [CJThiangs 1 adaition™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP . cirv-s1-7p
TITLE O pelete TME [ Change [ Addition
NAME | NAME
STREET ADDRESS ly STREET ADDRESS
CITY-ST-ZIP H Ciy-ST-2Ip
TITLE [ pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS [l STREET ADDRESS
CITY-ST-2IP CITY- 8T-Zip
13. | hereby certify that the information supplied with this filing does not glalify far 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 acgjuate apd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to eyfculs thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan atlagqmem with an address, with all oth
SIGNATURE:
Date Daytima Phone #




