2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000063894

FLORIDA COURT REPORTERS OF THE TREASURE COAST, |

NC.

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90143 047 ***150.00

Principal Place of Business

207 S 2ND STREET
FORT PIERCE FL 34950

Mailing Address
27 S 2ND STREET

FORT PIERGE FL 34350

2. Principal Place of Busingss

3. Mailing Address

AR AR

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65‘%84151 Not Applicable
7P Country P Country 5. Certificate of Status Desired Od $8.75 Additional
P o Tt L et i B P T [ ) PO R R T T T S ) Foe Reql‘."_rgij‘.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, PAM
1701 SE CANORA ROAD
PORT SAINT LUCIE FL 34952

Fam (leén

Street Address (P.C. Bex Number is Not Acceptable)

207 S, 200 STREET

T VLERCE, FL

FL | *3h5se>

8.;;'519 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

Tax filing requirement and elects to do so.

{See criteria cn back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIE PD O Deete TLE PO Dotange 1 Addition | 5
NAME GREEN, PAM NAME Pam GHeEs’ 2
street aporess | 1701 SE CANORA RD STREET ADDFESS | — 5 5, P STe §
CITY-ST-2IP PORT SAINY LUCIE FL 34952 CiTY-ST-2IP [el /7 ‘M/ £ ZYases u
TTLE SD O petete TITLE .59 ﬂ-change [ Addition %
we | GREEN, WD . D GrEen

STREET 4D0AESS | 4948 NW FLINTSTONRE AVE STREET ADDRESS. | "7 55 5, 20 ST

crv-sT-2¢ | PORT ST LUCIE FL 34983 CITY-ST-ZIP 1=  piEreE, £ BYs<>

me -~ |TD - . = == = o een[2] Daleters = RSTTE =2 2 e - —m-;._:m R— LD e S e e «;,.&Ghange,__ [=] Addition ;... ..
NAME GREEN, SHANNON NAME St e GrEERN

streer anoRess | 17091 SE CONARA RD STREET ADDRESS 27 5. ST

orv-s-2¢ | PORT SAINT LUCIE FL 34952 avsize | ‘S T PrEcked T BYgse

TITLE O Delete TITLE ' O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 pelete TITLE - - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

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

SIGNATURE:

l i 3 _::"
S SR

Ayt £y 0 9 i
‘GANE A

3-1-08_ (184S -4sop

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING

Date Daytima Phone #




