FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

g

DOCUMENT #  P95000054404 >
) <
1. Entity Name 04-17-2003 90126 048 ***150.00
FRANCINE THURMAN, COURT REPORTER, INC.
Principal Place of Business Mailing Address
4463 BARNABY DR 4463 BARNABY DR
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 - o ’
Suite, Apt. #, elc. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
59-3325260 Not Applicable
Zi Count Zi Count iti
" oy " i 5. Cortfcate of Status Desiied (] 98+75 Additonal
_ o o e T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
THURMAN’ FRANCINE B Street Address (P.O. Box Number is Not Acceptable)
4463 BARNABY DR g,
4
JACKSONVILLE FL 32217
o City FL [ Zrcoce
8. Therabove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Siate of Florida. 1 am familiar with, and accept
thé'.oblj'gations of registered agent,
T % [ .
SIGNATURE = L mmEoEwes o o e e e S - P, . -
N ';‘!t_-_‘ Signa‘tum‘ typad or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signaturs required when reinstating) T T TTCoate . T T T =
T TRFILE NOW!H FEE IS $150.00
- ’ . Election C ign Financi
:After May 1, 2003 Fee will be $550.00 ? Trjzt 'gznda(r:nopn?;?bnuti:: e fgiogjotohg?;sse
Matke Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (O Detete TITLE [ Change [ Addition i“?
NAME THURMAN, FRANCINE B NAME - 2
STREET ACDRESS § 4463 BARNABY DR STREET ADDRESS 3
crv-st-2F | JACKSONVILLE FL 32217 CITY-57-2IP 2
o
TIMLE [T pelete TITLE M Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cryy-ST-21P
e . - - _— - Detete . TITLE - . . .. .[Ochage [ addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e B ] STREET ADDAFSS
GITY-§T-2P B R B e e i
TITLE 3 Delete TITLE [ Change [ Addition | —
NAME NAME
STREET ADD‘RFS:)S‘ [N STREET ADDRESS
oiry-st-zel [ CITY-ST-21P
me [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure 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 Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:/)\/(‘ I IR TBREL

SIGNATURE AND TYPED QR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR

570

x H/15/03 {900 634 76)

/ kY] Daytime Phane #

Date

L




