2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90108 047 ***150.00

!

UNIFORM BUSINESS REPORT jUBRL
P02000106856 S5

DOCUMENT #

1. Entity Name

DIGITAL ACCESS TRANSCRIPTION, INC.

TvawUUUg

Principal Ptace of Business - Mailing Addrass

10105 264TH STREET E. 10105 284TH STREET €. '
MYAKKA FL 34251 MYAKKA FL 34251 ‘
2. Principal Place of Businass 3. Mailing Address :
. . i
Suita, Apl. #, etc. Suite, Apt. #, elc. ] CHECK HERE IE MAKING CH AliuGES
Ciy & State City & State 4. FEl Number | |Applied Fer
SY-~aoVixox I [Not Applicable
Zip Country Zip Country - . ss 75 Additional
~ B ;‘ N - o E_Eemhcaxe of Status Desired_ :[:] _ FooRoquied . _ | "
- 6. Narna and Address of (2urrenl Rnglstered Agent 7 Name and Address 01 New Reglstemd Agnml .
B - i I e s = S ==y ;;Nm Cpi - —r | — pEraEE— S
TH R ' DARLA A Streel Address (P.O. Box Number is Not Acceptable)
10105 284TH STREET £ ;
MYAKKA FL 34251 |
City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office of registered agent. or both, in the Siate ol Florida. 1 am iam'l:ar with, and accept

the obligations of regisgbrad »

e Fh 3

SIGNATURE
i it appicable (NOTE: F Agent raquired whan g
FILE NOWINl FEE IS/$150.00 . . . |
“After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be ;
Trust Fund Contribution. ‘Added. lo Fees !
Make Check Payahla to Florida Department of State . |
R OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TIE P 7 Delete TALE | cl'nange [ addition | S5
NAME THIXTUN, DARLA A N , g
STREET ADDRESS | 10105 284TH STREET E SYREET ADDRESS 3.
civ-si-ze | MYAKKA FL 34251 CITY-S1-2F ‘ =3
e 7 elete e [ Change (] Addition %
e NAME !
STREET ADDRESS STREET ADDRESS !
GTY-ST-TIP ciry-ST-2Ip I
N L e st . [ Detete TME_ | ) - 0 C;hanue [ Adotien
NAWE T T T NeME | T Tt : - _
STREET ADDRESS | —%— - s 2 et & et iy i o s o [ STREET ADDRESS o T A v A e ot o
CITY-57-2P CIvY-S1-2IP o T ' P s
TIE ] Delete TE (| (;:mnqa [ Aadition
NAME NAME ;
SIREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP !
TME 1 Delete TLE O thange  [J Addition
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P City-S1-2P I
13 ) Delete TITLE Ol Change [ Addition
NAME NAME i
STREEY ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify thal tha information supptiad with this filin
indicatad on this repon or supplemental raport is lrue an§
of the corporation or the raceiver ar t
changed, or on an attachmant whk

SIGNATURE:

U

does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diracior
: empowerad ﬁenecme this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11
er ke empowered.

ARED

0¥-24-03 @é/A&ZZ'o&

SIGNATURE ANDTYPED OR PRIR E OF SIGNIH

OFFCER OA DIRECTDA

Da/moPmmc




