2002 UNIFORM BUSINESS REPOi-'iT (UBR)

DOCUMENT #

P97000018124

FILED

May 02, 2002 8:00 am
Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flor| 1
ccurate and that my signature shall have the same iegal eflect as if made under oath: that | am an officer or direcior

indicated on this report or supplemental report is true and a
es; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut
vith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

ida Statutes. | further certify that the information

3/ 03 [352) 53 7/>90

Data

Daytima Phane #

E

1. Entity Name x
<
TRANSCRIBE SERVICES, INC. 05-02-2002 90070 025 ***150.00
Principal Place of Business Mailing Address
1858 W NICOLE CT 1858 W NICOLE CT
LECANTO FL 34461 LECANTO FL 34461
us us
2. Principal Place of Business 3. Mailing Address ' HIIN"”" m" m“ "“I "“l Ilm "’" "m ml“ml ”II“’IH'H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FE! Number Applied For
65'0739629 Not Applicable
Zi I Zi t iti
® Gounlry P Country 5. Certiicate of Status Desired ~ [J  $8-75 Additional )
. - ) R Z _Fea.Required, s |-
__ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONKONEN! BETTY A Street Address (P.O. Box Number is Not Acceptable)
1858 W NICOLE CT
LECANTO FL 34461
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE W
Ll Signature, typed or printed narme of registerad agent and title W (NOTE: Registared Agent signature rex han reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl d FILE NOW!!! FEE IS $150.00 ] .
.9...This corporation is eligible to satisty its Intangible - F ! : X Election Campaign Fi . '
3 X . gn Financing $5.00 may Be
‘{I_ax fnlm.g rfequlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State_
11, OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D 3 pelete TITLE [ Change [ Addition §
Hame HONKONEN, BETTY A Hae e
STREET ADDRESS | 1858 W NICOLE CT STREET ADDRESS . g:
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP ﬁ
d
TITLE [ pefete TITEE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP -
M -z'-”TLE-— e [ e IR S TR L Saleom e L B ElaD—erele-e SR e AT D e T el Rl Y e Tt T D Change EAdmllOl’l 1
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ petete THLE {JChanga  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP



