2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # P96000048088 Secretary of State
1. Entity Name 02-06-2003 90115 ok
GULFCOAST TRANSCRIPTION OF FLORIDA, INC. 027 77130.00
Principal Place of Business Mailing Address
9751 ST PAUL RD 9751 ST PAUL RD
NORTH FT MYERS FL 33917 NORTH FT MYERS FL 33917
2. Principal Place of Business 3. Mailing Address ”II”“‘ I.' m'l I|”| “I“ Ilw “l” Illlll,“' lINtIllIl mll m' lll’
Suite, Apt. #, etc. . Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State ! City & State 4, FE! Number ] Applied For
’ ' ‘ 65%68853 Nat Applicable
<ip Cc’>untry zp Couniry 5. Certificate.of Status Desired [ gese'gesq:;?:cijﬁc‘"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I e — W_Ea

BOUTHWESTPROFESSIONAL-SERVICES OF-FTIMYER
136++-MCGREQER BLVD ‘

Strael Address (PO. Box Number is Not Acceptable)

FORTMNGRS- 20919~ 135 Mellegoe Blud sww 722
™ oer Myees FL | #5%9

8. The above na Lbmits this staternent for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. 1 am familiar with, and accept

the gbligatio i agent. ! é
-~ »
. , N} / v ]? / 03
SIGNATURE { Z ‘
. Signature, lyped o printed name of ragistared agent and titte if applicable. {NOTE: Ri i}%ﬂad Ag@n[ signature required when reinstating) DATE }
1F :
nF";“E NOW;(!).:; ';EE Iﬁ’sb"sgé‘;g 00 9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee wili be 5555, Trust Fund Contribution. O  Addedto Fees §
. Make Check Payable to Florida Department of State
10. QFFICERS-AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ' [T Detete TLE (] Change [ Addition g
HAME SIMMONS, JANET ‘ HAME =4
staeer anoress {9751 ST PAUL RD STREET ADBRESS 3
owv-sz7 | NORTH FT MYERS FL 33917 CITY-ST-2P =
ol
TILE ‘ [ pelete TILE [ change ] Addition 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . Cily-§T-2IP .
TTLE oo T Delete me ’ [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE ‘ . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-71P
TITLE 1 Delete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

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

SIGNATURE: 1 TWWF&ED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1198.07{3)(i), Florida Statutes. | further cerify that the information
indicated 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 Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRS0 NAME OF SIGNING OFFICER OR DIRECTOR

ey

Daytime Phone #




