. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045587

1. Entity Name

ABLE TRANSCRIPTION, INC.

Principal Place of Business

P.0. BOX 21542
FT. LAUDERDALE FL 33335

Mailing Address

P.O. BOX 21542
FT. LAUDERDALE FL 33335-1542

2, Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90063 036 ***150.00

vud Tl

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Apptied For
65-0755598 Not Applicable
dp Country Zip Country 5. Certificate of Status Dasiredw—r-Bmsa'?s'Additi?nal
.- — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SULLNAN' LINDA Street Address (P.O. Box Number is Not Accepiable)
1501 SW 21ST STREET
FT LAUDERDALE FL 33315
. City WK i Te Bl FL Zip Code
8. The abpve'na:\n-[ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RS . s
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE. Registerad Agent signature raquired when rainstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 16 do so.

" Affer MAY 1, 2000 Fee will be $550.00

Trust Fung Centribution.

Added to Fees

{See griteria on back) a Make Check Payable to Department of State
i1, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7 Deleie TITLE [ change [ Adaition
NME SULLIVAN, LINDA G NAME
seectapoRess | 1501 SW 21ST STREET STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 33315 CITY-ST-ZIP
TLE v O Delete e Clchangs () Addition
NAME SULLIVAN, HARQLD E. NAME
stReEt aporess | 1501 SW 218T STREET STREET AUDRESS
crv-si-2» | FT LAUDERDALEFL 33315 - —z Repimpsrege =] e e e e R
TIiLE [ Delete TITLE [Jchange  [J Addition
NaHE NAME
STREET ADDRESS STREET ADDRESS
orTY- §7-2P CITY-57-2P
Tme [ Delete TMLE [J Change [ Addition
MAME T NAME
STREET ADDAESS $TREET ADDRESS
CHTy-ST- 7P CIry-57-2p
TITE [ pelete TILE [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2 oITY-51-2P
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-87-2i9 CITY-57-219

13. | hereby certify that the informaticn supplied with this filing does nat 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: _ N\

an agddress, with all other like,

pmpowered.

Daytime Fhone #




