Dl e —— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017790 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
KMC TRANSCRIBING INC.
01-31-2000 90026 022 ***150.00
Principat Place of Business © = " Mailing Address
1N HNO 59TH AVE 2324 NO S53TH AVE
HOLLYWOOD FL 33021 . T HOLLYWOOD FL 33021-3227 o
s v IRRA SN
Suite, Apt. #, sic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 TETNUMbe e 4456 [ |Applied For
) | !Nr)t Lo.norn
Zip Couniry Zip Country 5. Certificate of Status Desired O feae.gesq Ssg;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCOHD. KELLIE Street Address (P.O. Box Number is Not Acceptable)
2321 NO 59TH AVE _
HOLLYWOOQD FL 33021

City FL l 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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent sigrature required whan rengtating) DATE
B oty wasrarmt i sosatodaso v | afir WAY 32000 Femwil be Sasngp | 0 ElclnCampsin Francing - $5.00 vy oo
g 1e : ' - Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE O change  [J Addition
NAME MCCORD, KELLIE NAME
sTReET ADORESS | *321 NO 59TH AVE STREET ADDRESS
CiTY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP
TIMLE ] Delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P o CITY-51-2IP
Trme i i N T Ooeee fmme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P ITY-5T-7IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$1-7IP

13. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j), Floridza Statutes. | further certify that the infermation
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
'y Sy IR/ L NI Vb ’ _
SIGNATURE: Mﬁé L HKellp e ord fesitet |- 2500 a5y -9¢35973
SIGNATURE AND TYPED OR PRINTED NAME QF F‘G“'NG QFFICER OR DIRECTOR Data Daytime Phone #




