- ;

2003 FOR PROFIT CORPOFATION

FILED
May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 2 Secretary of State
DOCUMENT # P02000022267 04-28-2003 91371 028 ***150.00
1. Entity Name
TRANSCRIPTION SERVICES, INC.

Principal Place ol Business Mailing Address
350 N SPAULDING DRIVE 350 & SPAULDING DRIVE
HEATHROW FL 32746 HEATHROW FL 32746 _
N S A
_ 282 5. Nwessee R’d- ,
Suite, Apt. #, ete. Suita, ApL #, otc, [0 CHECK KERE IF MAKING CHANGES
City & State Clty &5 4, FEI Nurn er Applied For
TD\V‘\(‘J O P—- — 066{ ’(;&93 Nol Appiicable
e Country ;g AR TS Oo:slrg §. Certlficate of Slalus Dasired [ g ?ng ym'ﬁ‘”“a'
8. Name and Address of (:utrcm Rogistered Agent 7. Name and Address of New ngs E‘"‘
i e e T I N Lk e P ————— - o
—"M'CHAE“ SAUNOERS — T T T [ Stet Adaress (PO Box Number s Not Accepiaie
380 N SPAULDING DRIVE -
HEATHROW FL 32748
. City FL Zip Code

8 The above named entity submits this sialement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. yoed O prinled name of regisiared apant and title if eoplicoeble. (NOTE: Aegist Agant 3 rittired when r ") DATE
A F"’"JE N:JW!!! ';EE l?uﬂsgsosg 00 8. Election Cempaign Financing $5.00 may 8o
fter May 1, 2003 W Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - - |PS O beise e O Change (] Addition | &
o MCHAEL, SAUNDERS - 2
STREET ADDReSS | 380 N.?PAULD[NG AVENUE STREET ADORESS §
crr-51-2p - “'HEATHROW FL. 32748 CITY-ST-28 2
e ‘ N O Delete me O Chage (] Addition %
wie = ? NAME
STREET ADDRESS ¢ STREET ADDRESS
CITv-$T-2P i CITY-ST-2P
me _. Dloeen __J me_ e mr . = . LT <Dthage  DlAsiien
RAME HAME
- STREET ADRESS ) - STREET ADDRESS
CITY-St-2F CiTY-ST-2IR
HTLE 3 Delets TITLE [crange [ Addition
HAME NAME
STREET ADORESS J STREET ADDRESS
CITY-SI-21P CITY-5T-2IF
TINE D Dalete TLE O change (T Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
Y- 51-2P CIY- ST- 2P
TInE £ petete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-57-2P
1% I hereby csmlz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustea empowered to exgcute this repor as required by Chapier 607, Florida Statutes: and that my name appaars in Block 10 or Bleck 111l

changed, or on an attachment with an address, with aI other like empowerad.

snenmune:%&‘ﬁm @FW"”“PT mf\-hge[ng’eu \/xoz

o> gaz g20f

Dyt Pnona #




