001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P9200

1. Entity Name ?
_NT-C TRANSCRIPTION INC.

i

001 5289

P'r‘mcipal Place of Business |

4435 EDGEWATER DR 1
ORLANDO FL 22804 :
us -

Meiling Address

4435 EDGEWATER DR
ORLANDO FL 32604
us

2. Principal Place of Business

3. Meiling Address

Suite, Apl. #, etc.

Suite. Apt. #, etc.

i
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City & Stale H Cy & State 4, FE! Mumber 50-3167422 Applied Fer
‘ JNot Appliczz &
Zip Country Zz Couriry . . masi 58 75 Additional
T 5. Cerificates of Siaus Dasired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
KOPEC' SUSAN Lj Streat ~doress (PO, B fiumiaris ot Acceptable)
630 HEATHERTON-VILLAGE
ALTAMONTE SPRINGS FL 32714
. City FL Zip Code l
8. Tne zbove named entity submits inis siazz~zntfor the fo-cosa of changng its regsis-sd office orrez miersz gzl o coin, nore 2ais of marida

]
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17

9. This corparation is ei[gibfé to salisfy its Iniz~gible

Tax filing requirement and elects 1o do &¢.
(Se= criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.C0

0O Make Check Payable to Depattment of State

$5.00 Mmay E2
Added to Fess

11. ‘ OFFICERS

AND QIRECTORS 12,

D 1
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KOPEC, SUSAN L
630 HEATHERTON VILLAGE
ALTAMONTE SPRINGS FL 32714
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TiTLe 1 O alee Ofeerge O i
NALIE !
§7REIT ADDR f ,
Chy-Si.z¢ 1
’ O petze2 oo

13. | herady certify that the infermation supgs
ind'catad on this report or suppiemantal ¢
of ire corperation or the recaiver or fusisa

changaa. or on an aitachment with a3 accress. with ail _:he' lihe empeweraa.

ot 18 trug 22 accurale and that my signaere shali na
smpowerad ' execute this regert as reau’red by C"‘ fa
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