N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000063070

FILED
May 15§, 2002 8:00 am
Secretary of State

UWretrsl

1. Eniity Name B
15. sk ok 00 <
GILLESPIE'S TRANSCRIPTION SERVICE INC. 05-15-2002 90149 041 ***150
Principal Place of Business Mailing Address
819 SATINLEAF AVE 819 SATINLEAF AVE 9 6 2 4 5 9
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address l lll”m "l "M ,"" "m "m "‘“ "“l l”" “‘" "m m” Im ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%84473 Not Applicable
Zi Count Zi Co iti
P i P untry 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
_'s_:-..—.-___-_:._..;a.iuamo-and:Addrass:ol:Currant!Reglsterod-'A'géM'—"ﬂm—""—"’ém-=*==*=“‘*'—"'?.‘Name‘and'Adﬂréss‘Umeeg?§wreﬂ‘Agém ==
Name
I
G|U.ESP|E, KAREN Strest Address (P.Q. Box Number is Not Acceptable)
819 SATINLEAF AVE
OLDSMAR FL 34677 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
" SIGNATURE
"c" Signature, typed or printad narme of registersd agent and title it applicabla, (MOTE: Registared Agent signature raquired when rainstating} DATE
Il
9. Ihls corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS. $1.H|0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T Bt
= I rust Fund Contribution. Added 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D [ petete (@3 )] P [(Wehange [ Addition o
NAME GILLESPIE, KAREN NAME e
STREET ADDRESS 1810 SATINLEAF AVE STREET ADDRESS §
orv-ST-2¢ - 1OLDSMAR FL 34677 CITY-$1-2IP w
i
TITLE : [ pelete TITLE \/ \ . [ change Mditlon O
NAME NAME | Beb éﬁ!lespue
STREET ADDRESS STREET ADDRESS 19 Sotnleat Kve.
s e e e Jowse | Oddsmar, L3977 |
TE ™ 7 Delete TILE ' O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-z7iP
TITLE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-St-2IP

13. | hereby certify that the information suppiied with this filin
indicated en this report or supplemental report is true an
of the corporation or the receiver or trustee empoweread tc execute this report as re

apaddress, with all othe

changed, or on an attachment wi

SIGNATURE:

oo
3
i

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

112.07(3)(i), Fiorida Statutes. | further certify that tha infermation
legal effect as if made under oath: that | am an officer cr director

Yf27 fox /3 §55-2924/

SIGNATURE AND TYPED OR PRINTED NAME/u}sleNG OFFICER OR [JRECTOR

i

Date Daytima Phone #




