2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063894 Mar 23, 2000 8:00 am
1. Entity Name
FLORIDA COURT REPORTERS OF THE TREASURE COAST, | Secretary of State
03-23-2000 90005 050 ***150.00
Principal Place of Business Mailing Address
2303 RIVER HAMMOCK LANE 2303 RIVER HAMMOCK LANE
FT PIERCE FL 34982 FT PIERCE FL 34961-4334 LUUG | 3" 1
2 v IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65{584151 Not Applicable
Zin Country Zip Country 5. Cerificate of Status Desired [ g{?e'ggqlﬁg;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
S:OESE:iVEgMHAMMOCK LANE Street Address (P.O. Box Number is Not Accepiable)
FT PIERCE FL 34982
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
s s odato ™ | Ator MAY 1,2000 Feg wil bo sgs00p | 10 £l CampsinFincg | $5.00 way oo
i ’ * . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE O] change [ Acdition
NAME GREEN, PAM NAME
sTreer aporess | 2303 RIVER HAMMOCK LANE STREET ADURESS
GiTY-ST-2P FT PIERCE FL 34981, CITY-8T-71P
TITLE SD O Delete TITE [ Change [ Acdition
NAME GREEN, W D NAME
STREET ADDRESS | 4948 NW FLINTSTONRE AVE STREET ADDRESS
CITY-$T-2IP PORT ST LUCIE FL 34983 CITY-5T-2IP
TITLE 10] ~ O oele TILE O change [ Acdition
NAME "GREEN, SHANNON NAME
steer aooress | 2303 RIVER HAMMOCK LANE STREET ADDRESS
CiTy-ST-20P FT PIERCE FL 34982 CITY- 8T-21P
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2iP
TILE [ oelete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

+3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report 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
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 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SSDuh e o 2 iR Pneadent 31490 (su)ues-4500

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phens #

L’y i — ot |
T AWMETA . SECEN

R OET

CR2E034 (9/99)



