FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P95000074781 ecretary of State
1. Entity Name 04-04-2003 90068 026 ***150.00
AKERLEY COURT REPORTING, INC.
| :
Princlpal Place of Business Maiiing Address
SE39-MENDRYW-GFREET— ~H0-HENBRY=STRECT
FT MYERS FL 33801 FT MYERS FL 33901
N e AR R R AR
CZA’ 7S” M/Mn/z Sk ) 658 Paseles Hve,
Suite, Apt. #, etc. Suite, Apt. #, ete. ~/ (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!{ Number Applied For
f:E;-/LL m (/J,éx/s /:Z— N. et M(//}/%’S r‘- 650613408 Not Appiicable
Zip 33?0 ; Country MSH p 33 7f-7 Country ULSA_ 5. Cerlificate of Status Desired 0 gg'ggqlﬁ?ecg“onal
- 6. Name and Address of. Current Registered Agent. = .-~ ... - -7. Name and-Address of New Registered Agent—-- -

Name

Street Address (P.O. Box Number is Not Acceptable)

AKERLEY, SHERYL ,
ABIG-HENBRV-STREET. / 4S5 % Base_,/é‘g %ivg,

PRS0 ([t Myers’ F

33) ?/ 7 City FL Zip Code

8. The aboveg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signature, typad or printed name of registered agent and iitle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 palgn Finenclng - $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D 3 Delete TINE [ chasge [ Addition
NAME AKERLEY, SHERYL L NAME
sTREET ADDRESS | 18658 BASELEG AVE STREET ADDRESS
CITY-ST-7IP NO FT MYERS FL 33917 CITY-ST-ZIP
TITLE D O Delete TITLE [ changs  [7] Addition
NAME CAMPBELL, JOSEPH F NAME
STREET ADDRESS | 18658 BASELEG AVE STREET ADDRESS
cre-st-ze - [NO FT MYERS FL 33917 CITY-ST-20P
TITLE - - S T eees - = T pee - e S - Tt e “+~= —[] Change - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IF
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther |
SIGNATURE: 441/35 @57);3ga 7766

LRI VY )

CR2E034 (10/02)



