FILED

Feb 28, 2005 8:00 am
2005 F°',§.'.’.'§8§LTR°E‘.’,%';%F‘“'°" Secretary of State

02-28-2005 90236 001 ***150.00

DOCUMENT # P04000025155
1. Entity Name
INDEPENDENT COURT REPORTING, INC.
Principal Place of Business Mailing Address -~ L i,
400 EXECUTIVE CENTER DRIVE 400 EXECUTIVE CENTER DRIVE 5002 0 70 q
107 107 e
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US o
s o T 000 0 A GO

Suite, Apl. #, elc. Suite, Apt. #, elc. 02072005 Chg-F‘ CR2E034 (10/03)

City & State . City & State 4. FEl Nurnber . Appliad For

59-2502710 Not Applicable
Zip ) _ Country Z P Country §. Certificate of Status Desired- [ ?ese:gesa lﬁi‘gﬁom'
6. Name and Address of Current Registered Agant 7. Nama and Address aof New Registered Agent
Nama

BROWN, KAREN K -
400 EXECUTIVE CENTER DRIVE Street Address {P.O. Box Number is Not Acceptable)

107
WEST PALM BEACH, FL. 33401

City FL l 2Zip Code

=
-

jﬂ 8. The above named enlity submits this staterment for the purpese of changing its registered offica or registared agert, or both, in the Stata of Florida, | am familiar with, and accept
-
?
A

the obligations of registerad agsnt.

Ty

"SIGNATURE -

O . typed or printec name of regislered agent and titke # eppiicable. {NOTE: Registered Ageni signature required when reinatating) DATE
LAY .
T2 rwe nown FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
‘.J-‘ - % After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feas
#wo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 me P 3 Delete TME [ Change (] Addition
NAME BROWN, KAREN K NAME
STREET ADDRESS | 400 EXECUTIVE CENTER DRIVE, #107 STREET ADDAESS
CITY-$7-2IP WEST PALM BEACH, FL 33401 CITY-5T-2P
TMLe VP . O pelete THLE {O Change 3 Addition
NAME . | LEONHART, TERESAY NAME
STREET ADDRESS | 400 EXECUTIVE CENTER DR., #107 . [} STREET ADDRESS
Ty $7-21p WEST PALM BEACH, FL 33401 CITY-ST-21P
TIMLE [ Delete entd ~[J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T-21p
e 2 Delete TALE D Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITE {1 etete TLE [ Change [ Addtian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE O Detete TMLE [ Change ) Adakion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-$7-2P

12, | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 i i i
| he . { . . - 1 urther certity that the inf
indicated on tzus report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i a:~fr¥ an oﬁiceelr errgi‘;.ehc‘:gr

of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607 Flori ; i i
changed, or on an aftachrnent with an address, with all other like empoweegd a Y P + Flofic Staiutes; and that my name appears in Block 10 or Block 11t

SIGNATURE: - - _ 2123 S -6

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR

KQ”LV\ KT—E\’OW"J

—_ . . Duls =2 . Datimebrored .. 1 __



