FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # P96000056190— ~

1. Entity Name

CERTIFIED REALTIME REPORTING, INC.

V/

Secretary of State

05-27-2002 90434 003 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8901-A Orange Gréve Drive

8901-A Orange Grove Drive

Suite, Apt. #, elc. Sutte, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Davie, Florida Davie, Florida 65-0683557 Not Appticable
Zip Country Zip Country - ) $8.75 additional
. f .
33324 33324 5. Centificate of Status Desired O Fee Required
. ) . i 7. Nama and Address of Current Registered Agent
R i - PR - . o T — N e ——— P oy Nam-e__. S e — T E— — =

Nancy Williamson

DO NOT WRITE. -

T e e e .

IN THIS SPACE

2 BYvie FL ffﬁgf
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE
Srgnature, fyped or pinied name of registered agen! and title if applicable {NOTE: Registered Agent signature required whan reinstating} CATE
7 Tocting e e O L My T1Foa s 135008 ¢ | . lsion Carpeon o $5.00 vy e
2 . .« - Amended UBR is $61.25"- . - . - Trust Fund Contribution. Added to Fees
(See criteria on back) (& Make'Check"anable to Departii:en_t OfSﬁte
1. QOFFICERS AND DIRECTORS ' DT e T -
TITLE PST TRE ¢ : T S
oA Williamson, Nancy S e o §
STREET ADDRESS 8901 A Orange Grove Drive 'STHEETN)DHESS: ot s . ‘ @
CITY-S1-2P . DaVie‘.;l Florida 33324 ClT:!’-SLZIP e - B e é’;
e T ' ! g
NAME NAME “ (R i; 5
STREET ADDRESS . STREET ADDRESS . o
GITY-ST-27IP CIY-5T-7P - Tae
e~ - = - ST T ™ i rs e w WM e sl s T e e . - .
HAME NAME S Vo e r
STREET ADDRESS STREET ADDAESS . 4 I 'y
oriY- T 2P cmy-st-zp o Do NOTWR'TE .
me TILE B R D TLIIO O A =
NAME " NAME . S IN THIS SPACE
STREET ADDRESS STREETADORESS | - . . " e
CiTY-5T-2P  GATY-ST- 20 . S
a: TinE . [
HAME NAME . =
' §TREST ADDRESS STREET ADDRESS ’ "
CIIY-$1-21p CATY-ST-21p . : . )
Tl . TITLE
HAME NAME ) '
STREET ANDRESS | STREET ADDAESS
- CTY-ST-z CITY-$T-2IP

- 13. | hereby cerlify that Ihe information supplied with this filing does not quaiify for the exem,
ndicaied on this report or supplemental n
of ihe corporation or the receiver aor lrustee empawated to
attachment wilh an address, with all otfer like empoweked.

SIGNATURE:

ption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

Nancy williamson

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

9/bs/o2(%y)

Cate [

L8374y

Daytime Phone »




