2003 FOR PROFIT CORPGRATION

FILED

4

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096172

1. Enlity Narme N

LYNN'S TRANSCRIPTION, INC.

04-14-2003 90742 017 ***150.00

Principat Place of Business Mailing Addrass

May 02, 2003 8:00 am

X0 HOMESTEAD COURT 3030 HOMESTEAD COURT
CLEARWATER FL 34619 CLEARWATER FL 34613
2. Principal Place of Business 3. Mailing Address ”Il“m ”l ||II| llm ||I|| ||m Iml Il“l |I|l| |”I| “l“ l||\”m mi
loos oe® CT. S fhme '
Suite. Apt. #, etc. Suite. ApL. #, etc- [J CHECK HERE IF MAKING CHANGES
City & State City & State 4§, FEi Number 2 Applied For
AFETY Hﬂ'mbﬁ F‘ L 59-3353442 Not Applicable
sﬂaéqs Counlry Zip CGountry 5, Certilicate of Status Desired ] ?’e.; g?qu:’:’c;“""a'
) 6. Name and Addresé of Current Reglstersd:-Agent —wwee . . | 7. Name and Addregs of New Reglstered Agent
e e e e _ | Name T R st
KLOCZKOWSK], LYNN Streat Address (PO, Box Number is Not Acceplable)
3030 HOMESTEAD COURT ipoS Ragriind cT.
CLEARWATER L 34618
Ci Zin Coda
SpreTy HaRBoR. FL | 25855

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State ol Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE
Signaturg. Iyped of Printed name of registaned agent and s If agpicabie,

{NOTE: Registerad Agant signature recueract whan relnsiatng)

DATE

3 _FILE NOW! \FEE IS $150.00
.  After May 1,2003 Fee wiil be $550.00
Make Check Payable to Florids Department of State

5500Mayae
, Added 1o Fees

9. Election Campalgn Financing
Trust Fund Contribution,

ALY QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIONING OFRCER OR DIRECTOR

10, 1.
e PSTD [ Detets ! mie X[ Change [ Acdition | &
g KLOCZKOWSK], LYNN N 2
‘staee aporess | 3030 BOMESTEAD COURT smeTanoness | 1005 [BARK Waes® T 3
arv.g1-zp | CLEARWATER FL 34819 CIvY-ST-2F Sacery HARBoA [ 3HEIS i
A TIme 3 Deleta 3 O Ghangs T Addution g

NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy- §1-21P CITY-$T-2P
TIME - - . w— . Opeets._,. L . e e e _*I_:IChange DAddltnun Additen )
RAME . L o N ) _ o N 3
STREET ADDRESS STREET ADDRESS
cmy-sr-2P . GITY-51-7IP
L 0 pesete e {0 Change 11 Addition
NAME HNAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME - [ Detete TLE CJ Changa 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2P Cy-51-2P
nME O petete e O cChange [ Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
CITy-ST1-27IP . CIry-ST-2P
12. 1 hereby cerlify that the information supplied with this fillng doas not quality for the exemption stated in Section 119. 07( 3Ki), Florida Statutas. | {further certify that the information

indicated on this report or supplemental report ia true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparatlon Or the receiver or rustéa empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an addrass, wnh all cther like empowered. ?

¢ 3
\/ R5/0 :;,?é T X



