" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043905

1. Entity Name

CYNTHIA A. MERCER COURT REPORTER, INC.

Principal Place of Business

127 W. INTENDENGIA ST
PENSACOLA FL 32501

Mailing Address

127 W. INTENDENCIA ST
PENSACOLA FL 32501-5708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90017 041 ***150.00

I

O

OO0 NOT WRITE IN THIS SPACE

SR - City & Stale 4. FEI Number Applied For
C 59'3324422 Not Applicable
Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORK, GARY
1940 ST. MARY AVENUE
PENSACOLA FL 32501-1034

Name

Street Address {P.O. Box Number is Not Acceptable}

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.

SIGNATURE

Signature, typed or pnnted name of registared agent and ttle f applicabla

(NOTE' Registered Agent signature reguired when reinstatng) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . }
o st g o 6o At HAY 12000 Foo i b Sss0gn | % S0 o $5.00 o o
(See criteria on back) O Make Check Payable to Department of State

. " " 7 OFFICERS AND DIRECTCORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |

TMLE P 7 Delete TITLE O change [ Addition | &

NAME MERCER, CYNTHIA A NAME @

streer Aooress | 127 W INTENDENCIA ST STREET ADDAESS §

cIrY-51-7P PENSACOLA FL 32501 cImy-st-zPp a

TITLE [C] Oelete TITLE [J change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - e - CITY-ST-2P

TIMLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CIFY-ST-2P CITY-ST-ZIP

TILE L] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

13. | hereby cerlify that the information supplied with this filing dees not qua!-ify fo'f 1He;xemption stated in Section 119.07(3}(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental regort 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 trustgé kmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an glidfess, with alpother [kepempowered,

SIGNATURE: ___ olGil

SIGNATURE ANU

p}@, ut 435 -94SH|

Date Dayuwme Phone #




