P e Ta o oo -

2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P97000052595

1. Entity Name

M & M TRANSCRIPTION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90042 025 ***150.00

Principal Place of Business

TS VILAGE BLYD—#906 '
WM‘*@CJ&O
us

Mailing Address

us

s AGE BN e (Bef0D
WEST-PALM-BEACHFH-034090612~ Lo~

Co

Cre ek

2. Principal Place cf Business 3. Mailing Address

T I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Apptied For
650760057 | el
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = DR T SRR =S = Nama——— - -— = Seas=
DONLON, ROBERT M -
Street Address (P.0. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD.

SUITE 800

WEST PALM BEACH FL 33401 -

City

FL l 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 Florica.

SIGNATURE

Signature, Typed oF printed neme of registered agent and the f applicahle.

{NOTE: Ragisterad Agant signature required when reingtating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITLE [j Change D Lo
NAME MCADAMS, MICHELLE Sio Elpine We*'y NAME

STREET AnDRESS | AFAS-VIHEROE-BYE—H305 o im Pck &dns STREET ADORESS

CITY-ST-2IP WESI=-RPALM-BEAGH-F—39400 =L 38 8 CITY-ST-2IP

TILE ' O oelete TmLE O Change [ "
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2P

TITLE |- . - - B . [ pelete TILE - cwmem e -[]'Change [ Additio
NAME NAME

STREET ARDRESS STREET AQDRESS

CITY-5T-2IF CITY-ST-21P

TLE 3 petete TITLE [Tchange (O Additia
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

TInE 1 Delete TILE [ change [ Additio
NAME NAME

STREET ADORESS STAEFT ADGRESS

GITY-ST-7iP CiTY-ST-2P

TITLE [ pelete TITLE (O Change ] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2P

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered to execute this report &

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i) T

L Michedle 1 M Adbaus Ol}

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under cath, that { am an officer or divector
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

t5_/@0 Sior898-354

L
SIGNATURE AND TYPED R PRINTED'WAME OF SIGNING OFFICER O

R DIRECTOR

Cate ’ Daytima Phone #




