1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT # P ry ,
1. Entity Name 97000041 923 01-14-2003 90081 006 ***150.00 <
TRANSCRIPTION SOLUTIONS, INC.
Frincipal Place of Business Mailing Address
1712 KINGSLAY AVE. 1712 KINGSLAY AVE.
#2 #2
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us i us
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. . 59—3448496 Mot Applicable
2 Count 2Zi nti iti
P uniry P Country 5. Certificate of Status Desired O0J $8'75 Addmonal
Fee Required
== — — -—-_B.- Neme and-Address of Current-Reglstered-Agont-——===-.-~ o [ =7 =Name-and Address of New-Registered Ageats— | —
a Name
GRESHAM’ GAIL A Street Address {P.0. Box Number is Not Acceptable)
1712 KINGSLEY AVE
#2
ORANG PARK FL 32073 City FL | #rcode
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligatiw. /
ﬂ . 1/ [P A
SIGNATURE : A N A
“ Signature, typed ar printed name o registered agent and litle if gefpli DATE
FILE NOW!!! FEE IS $150.00 v 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Copmr?bution ° Add.ed tohé?aiss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete mLE [(Jcrange [ Addition _%
NAME GRESHAM, GAIL A NAME 2
STREETADDRESS | 1712 KINGSLEY AVE - #2 STREET ADDRESS 3
CITY-ST-2P ORANGE PARK FL 32073 CITy-51-2P b
(Y]
TITLE 4] [ pelete TITLE [ Change  [J Addition 5
e ACOSTA, SUSAN P NAVE
STREET ABDRESS | 1712 KINGSLEY AVE - #2 STREET ADDRESS |
ar-s-7° | ORANGE PARK FL 32073 _ orv-srze N e e
TILE T 7 Deleta THLE {J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2P CITY-ST-2IP i
TILE [T Delete mMLE [OChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2IP
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I'hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as f made under oath; that | am an officer o director
of the corporation or the receivey or trustse empowered to execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith an address, with all othar ITke army red. ? .
AT " S)u / %@ 74_,
SIGNATURE: NATFE Ry D Sam < 11 ]03
SIGMATURE AND TYPED OR PRINTED NAME OF aurﬁme OFFICER OR DIRECTOR Date T £ Dﬂvli;\e Ph‘oze 0‘ g \




