2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LYNN'S TRANSCRIPTION, INC.

DOCUMENT # P95000096172

Principal Place of Business

3030 HOMESTEAD GOURT
CLEARWATER FL 34619

Maiting Address

3030 HOMESTEAD COURT
CLEARWATER FL 337591619

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90114 001 ***150.00

AOD3G10U

AR AT

DO NQT WRITE IN THIS SPACE

t

City & State City & Slate 4. FEl Number Applied Far
50-3353442 | Not Applicable
L AN Country g —— - Gountry - 5. Certificate of Status Desired O | $8.75_Aclditional
[ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
KLOCZKOWSKL LYNN Street Address (PC. Box Number is Not Acceptable)
3030 HOMESTEAD COURT
CLEARWATER FL 34619
Y City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of chenging its registered office or egistered agent, or both, in the State of Porida.

Signature, typad o posked name of registered agent and wie if applicabls

{NCTE: Registered Agem signeture required when rginstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSTD 3 eiste THLE " O Change [ Addition
HAME KLOCZKOWSKI, LYNN NAME
STREET ADDRESS | 3030 HOMESTEAD COURT STREET AUDRESS
CIY-ST-21p CLEARWATER FL 34619 CITY-S1-2P
TITLE {1 Delete une [ change 1 Actition
NANE NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP L _ ory-stze i
L O Deiete THLE {7 Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE [ pelete TITLE (] Change [ Aadition
NAME NAME
STREFT AUDRESS STREET ADDRESS
o SR CITY-§T-21P
NILE [ Delete TITLE ("] change [ Addition
- HAME
5 - ATNETES STREET ADDAESS
Tz CITY-5T-2iP
. O Delete TITLE [ change ] Addition
. NAME
- anonrag STREET ADDRESS
srze CITY-5T-21p

. 1 hereby cartiy that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the sorporation or the receiver or Tustes empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali

er like emnpowered,

NPTl
§ t

%
b L

-~
E— -
oo f o

SIGNATURE AMD TYPED OR PRINTED NAME-€F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99}

Yffo0 217K



