2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700002554 1 FILED

1. Enty Nams - Sep 14, 2000 8:00 am
TROPICAL TRANSCRIPTS, INC. ecretary of State

09-14-2000 90011 039 ***550.00

Principal Place of Business Mailing Address

2582 KNOTTY PINE WAY P.O. BOX 15223

CLEARWATER FL 33761 CLEARWATER FL 33766-5223

us us

e v DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  poasgacae Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
- Fee Raquirad

6. Name and Address of Current Reglstered Agent 7. Name ;nd Address of i\lew Reglstered Agent

BEVERIDGE, KAREN A "B /e100e  IKaaen A

1823 WOODRIDGE DRIVE S R e PN COA Y
T [

CLEARWATER FL 34616
W OLE ARWOATEA FL | %5%9°2¢ {

8. Thé,_above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (5/00)

Sigrature, typed or printad name of requstered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $550.00 . o
. 10. Election Campaign Financin
Tax filing requirement and elfects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 e epagn g fg;gﬂo";‘:?;fe
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE p D [E/Change [] Addition
N BEVERIDGE, KAREN A e nevsel 068 JCA (ADDRsss,
ne WA
sTaeeT aooRess | 1823 WOODRIDGE DRIVE STREET ADORESS [ L § & 2o L [N ]e] TT\/
orv-stze | CLEARWATER FL 34616 avsize | o s AU ATU 33706
TITLE 7 Delete TTLE [J Change  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) o CITY-ST-ZIP
e O Detete TITLE T K "7 [Clchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P n
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [ pelete TMLE [J'Changa -~ [1 Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerily that the information supplied with this ﬁling does not qualify for the exemption stated in Seation 119.07(2)(1), Flarida Statutes. | further cectify that the information
indicated on this repart or supplemental report 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 trustae empowered to execute this raport 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 adds#fts, with all other like empowerad.

SIGNATURE: SO 2 GakRElGten A Bidae:o&ém $-2-60 7324652247

BIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFRILER OR DIRECTOR DOy Phong 4




