FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000026929 ecretary of State
04-16-2003 90293 050 ***150.00

1. Entity Name

ROBERTS' COURT REPORTERS,INC.

FHE,

Principal Flace of Business Mailing Address
4715 NORTHWEST 33RD PLACE 4715 NORTHWEST 33RD PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 :
s U S
2. Principal Place of Business 3. Mailing Address .
S5 By 2D RASE Y0% 1 TIRC
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State . 4, FEI Number Applied For
Qoidcgidle  EL G Alduiiie. KL 593306239 Not Agplicable
zi . Country Zip .~ | County ' - . $8.75 Additional
—g 2ol . '@wﬁ-ljuﬂ- — -—3:3 b0 G fi e /;,M . i (?ertlf|pate of Status Demrredr , [:I __ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEHTS' LORILYN Street Address {P.C. Box Number is Not Acceptable)
4715 NORTHWEST 33RD PLACE
GAINESVILLE FL 32606

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida, | am famittar with, and accept
the obligations of registered agent.

.
SIGNATURE %gﬁjggﬁ__;mﬂ_&@gm L palas
Signature, typed of printed name of registered agent and lillg if apphzable (NGTE: Registered Agent signature required when reinstating) DATE

n
Aft:rlhanN:‘;DOS l;EeE\:ﬂslIiLs:S?SDOOO 9. Election Campaign ﬁnancing - $5.00 May Be
Make Check Payable to Fiorida E}?artment of State Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete mie []cChange [ Addition
, e ROBERTS, LORILYN NAME
- sTreeT ADDREsS | 4716 NORTHWEST 33RD. PLACE STREET ADDRESS
“orv-st-zp | GAINESVILLE FL 32606 eITY-ST-2IP
1 TIILE B : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oITY-ST-zZP e . o R omste L
TITLE [ Delete TILE [ Change  [] Addition
NAME BRE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TiTLE ) O delete TITLE D) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete TITLE [Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2)P CITY-ST. 2P
TILE [ Dejete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 Blogk 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TSRSl RELOAEro«ts 516005 B 3IF-057

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £129900

CR2E034 (10/02)



