2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am £

DOCUMENT #  P02000119355 Secretary of State .
1. Entity Name ) 03-17-2003 90460 002 ***150.00
WORDSMITH TRANSCRIPTION, INC. '
Principal Place of Business . Mailing Address
7654 MONONGAHELA AVE : 7654 MONONGAHELA AVE IYYRVUUY
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- Sb-2302956 Not Applicable
zp Country ap Country 5. Certificate of Status Desired OJ $8'75 5dditional
[ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered ‘Agent
' Name
TYLER' TIMOTHY B Straet Address (P.O. Box Number is Not Acceptabls)
7654 MONONGAHELA AVE
KEYSTONE HEIGHTS FL 32656
" 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. | am familfar with, and accept
“the obligations of registered agent.

SIGNATURE .
- Signatura, typed or pri'nled narme of registarec agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 . o

At oy 1, 2005 oo illbe $55000 5 Sonion Carpan Furcog - $8.00 yy 0o
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D [ petete TITLE O Change [ Addition | &
NAME TYLER, CARMEN M NAME =
streer aporess | 7654 MONONGAHELA AVE STREET ADDRESS g
orv-st-zp | KEYSTONE HEIGHTS FL 32656 CITY-S1- 2P g
TITLE D 7 Delete THLE O Change [ Addition %
NAME TYLER, TIMOTHY B NAME
STREET ADDRESS | 7654 MONONGAHELA AVE STREET ADDAESS
orv-stz | KEYSTONE HEIGHTS FL 32656 o1z
prp E I TOfeee- ~ Kwe = F— 7 ‘ T e e T [OcCrange  [3 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP . CITY-ST-2IP _
TITLE ' 1 Delete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TTLE : O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TILE [ patete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certily thal the infermation
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGIMNECPHR BERG2ED  tlgler  (me)d473- 6023

SIGNATURE AND TYPED OR PRINTED NAME OPISI(yING QFFICER OR DIRECTOR ¥ Date Daytima Phone #




