2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90073 036 ***150.00

DOCUMENT # P97000018124

1. Entity Name

TRANSCRIBE SERVICES, INC.

Principal Place of Business Mailing Address
FH56-W-NIGOLE—+- A858-W-NIGOLE-GT— -
LECANTC FL 34461 LECANTO FL 344561
2. Principal Place of Businass 3. Mailing Address
IS ded. Mrtole DRive| J5VE S Noeote Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
. 65—0739629 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg.gg“ﬁid;tional
6. Name and’Address of Current Registered Agent— ~— -—— ~ = m~————.  -7-Name and Address of New Registered Agent — - = ~
Narme
HONKONEN’ B A )treet Addressﬁ% Box ber is Not Accaptable)
—1850-W-NIEOLE-ET- oAt ol . sleole RIVE.
LECANTO FL 34461 :
LCity . U‘\’ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i- Signatura, typed or printed name of registered ageni and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS %150.00 N
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund CoF:\tr?bution ¢ O ffdﬁﬁohgiif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECI@RS IN 11
TITeE D 7 Delete TITLE PfThange [ Addition
NAME HONKONEN, BETTY A NAME
STREET ADORESS HHO58=WabHGOLE-GT- STREET ADDRESS /S\ﬁ&' a7 /V ;d.al.f-_)/?/ vE
arv-st-ze |LECANTO FL 34461 CITY-ST-ZIP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e O DB e R TTLE o | ke o w2z, = - <[=]Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
NANE NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
it O Delete THLE [J change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS - ) ) STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP

12. | 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 certify that the information
indicated on this report or supplemental repert 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 {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other ljke gfnpowered.
/ ' . )
smumuneﬁff{; ) By it3 352-527-ypo0

J SIGHATURE AND TYRED OR PRINTED uﬁME'Of SIGNING OFFICER OR DIRECTOR Data Daytime Phone %
E— " 4 1

E ATV

W

I

CR2E034 (10/02)



