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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004255 Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of State
TELSTAR TRANSCRIPTION, INC.
01-14-2000 90020 019 ***150.00
Principal Place of Business Mailing Address
2515 QAK ST 2515 DAK ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4503 Hyuulroc
TS v AR AR A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State o 4. FEI Number | |Appiied For
B 59-3426623 | T e
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 Additional
Feo Required

6. Name and Address of Current Registered Agent 7. hi;r}jg and Address of New Registered Agent

Name
WINKLER, JOHN § StreétiAddress (P.O. Box Number is Not Acceptable)
2515 DAK ST .
JACKSONVILLE FL 32204

City o FL |ZipCode

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 Florida.

SIGNATURE
Signature, typed or printad name of registared agent and il « applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 . N .
Tax fil%n:requirementgand elonts \o.ydo Ny gible After MAY 1, 2000 Foe wmsbe $550.00 10. Electlon Campalgn f-fmancmg $5.00 May Be
g re rust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS J12 =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete | [ Chenge  [J Addition
NAME PRICE, LYNNE A NAME
sTREET ADDRESS | 2515 OAK ST STREET ADDHESS
arv-stze | JACKSONVILLE FL 32204 cy-81-2p
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
SMTLE  —em | e v e o e L [ Delete Cf e R . __[JChange (T Acdition
HAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE J Delete TITLE [Jchange  [] Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp L L L CITY-5T-Z1

13. | hereby certify that the information supplied with this filing does net quality for the exemption'staterd ihisrection 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcdress, with alt other like empowered.
Ll
[ -7-00 (F6¢)359 Y

SIGNATURE: ﬂq—ﬁ u = 4 P

o ey . N R R
“—BIGNATURE Pel OR PRINTED NAME s:emuvlcsp OR DIRECTOR Data Daytima Phona #

Y Hr S ice



