2000 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUMENT # P96000014753 Apr 17,2000 8:00 am
1. Entity Name ecretary Of State

WEST COAST TRANSCRIPTION, INC. 04.17-2000 9003 043 *¥#150.00
Principal Place of Business Mailing Address
21617 67TH AVE 21617 67TH AVE ;
BRADENTON FL 34202 BRADENTON FL 34202-7067 Yvlroue

* Suite, Apl. #, elc. Suita, ApL #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number 59'3362625 Applied For
Not Applicable

Zip Country Zip Country . ) $8.75 additional
- - o : . 5. Certificate of Status Desired _, [ ~-Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELMAN' SHARON LEE Sireet Address (P.O. Bax Number is Not Acceptable)

12919 - 7TH AVE. N.E.
BRADENTON FL 34202

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicabla, (NOTE: Registered Agent signature requirec when rainstating} DATE
- onis alin b ‘ ‘ 1
9. 1T’h!5f_c|:.orporatm.)n is eltnglgge llo s:tat;;srydn:)s intangible « Flll‘..ﬂi NOV;... FEE IS $150.00 . 10. Election Campaign Financing $5.00 may Be
ax fing requirement and elects to do so. : ( After MAY 1, 2000 Fee wili be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS  gom 3 2™
e D O TITLE [Jchange [ Addition
NAME EDELMAN, SHARCON LEE HAME

sTReeT AD0RESS | 12919 - 7TH AVE. N.E. STREET ADDRESS

CITY-$1-2P BRADENTON FL 34202 CITY-5T-20P

TITLE [ Delats TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AUCRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

TILE [ Detese TTLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-ZP CITY- ST-21P

TITLE {3 Delete TILE [ change ) Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-$T-2iP

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrent with an addregs, yith all other like empowered.

SIGNATURE: __ 'S L5007 ol 2/ 2 lryii— }%ﬁj?& @“4;)},?9?-.?;77

SIGNATURE AND TYPRD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

[ =R AT



