* “2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P97000052595 Secretary of State

1. Entity Name 02-28-2003 90122 008 ***150.00
M & M TRANSCRIPTION, INC.

Principal Place of Business Mailing Address
5120 ELPINE WAY . : - 5120 ELPINE WAY
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. %DHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
65—076&)57 Not Applicable
ap Country ap Country 5, Certificate of Status Desired | $8'75 P“dditional
o - 1. . ) . - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name -
DONLON’ ROBERT M . Street Address (P.O. Box Number is Not Acceptabie)
1645 PALM BEACH LAKES BLVD.
SUITE 800
WEST PALM BEACH FL 33401 City FL | ZrCoce

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 wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!I FEE IS $150.00
. 9. ElectionC aign Financin
After May 1, 2003 Fee will be $550.00 TrEStII?Sndagopm:?buli:nn o O .?(?dgi?ohgzisa °
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] D O Delete TITLE [ Change [ Addition
e | oapamMs,MOHELLE McAdaas (UHSon e
streeT ADoRESS | 5120 ELPINE WAY STREET ADDRESS
crv-s1-2P | PALM BCH GDNS FL 33418 CITY-ST-2IP
TILE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-21P i
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certity thé‘t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on aryatta with an address, with all other like empowered. )
SIGNATURE: f@ﬁt/é‘é(umd ol LA o 30/ 03 5 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #

AW

CR2E034 (10/02)



Department of Health » Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE

USE BLACK INK

mmmmmmam
Clreult or County Cowrt, appears therson.

ftachment

\@ch QWU Pa0606% ;2‘5ICL5

Sep-86-2861 67:19a @1 — 383690
ORE 1 287727 Py 1966
DOROTHY H. WILKEN, CLERK PB CIJUHTY FL

(APPLICATION NUMBER)
APPLICATION TO MARRY
T, GROUMS RAME (First, Mickie, La%) Z GATE OF BINTH (Morith, Duy, Years
TIMOTHY BROOKE WILSON JUL 1B 1969
e RESIDENGE - CITY, TOWN, OR LOCATION 3b. COUNTY 3 STATE 4. GIRTHPLAGE (Stalw or Foreign Couniry)
—— PALM _BCH GRDNS PALM BRACH FL,  __ | NJ
Sa BRIDE'S NAME (First, Mickie, Lasl) &mma*_w . C.DATEWWHMMM
MICHELLE LYNN MCADAMZ— ——  — 7 NCADAMS JUN 27 1967
Ta nem-mv.mont.omm ™. COUNTY 7c STATE a mm«ww
PALM BCH GRDNS PALM BEACH FL FL ;

,.g:."ﬁ“\-‘i

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAY THE INFORMATION PRCVIDED
ON THES RECORD iS5 CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE

NOR THE ISSLUANCE OF A

TO AUTHORIZE THE SAME IS KNOWN TO US AND HERESY APPLY FOR LICENSE TO MARRY.

“10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DAVE)
AUG 10 2001

.&» A c,tﬂf‘vf bay Gﬂm
e S i W
TE SN e

55 LA .

F]
7 OF GFFICIAL
13244 DEPUTY CLER

g QW—W%W |

12 Smm;.m w
> m)\

4. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

AUG 10 2001

15. TITLE OF OFFICIAL

17. COUNTY ISSUING LICENSE

18. SIGNATURE OF OFFICIAL (Live ink}

-

DEPUTY CLERK >
‘ LICENSE TO MARRY ‘
UICENSE 1S REREBY GIVEN TO ANY DULY BY THE LAWS OF THE STATE Ty

AMARFIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.

18. DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 16, EXPIRATION DATE
AUG 10 2001 AUG 13 2001 OCT 03 2001
200 TITLE 0c oY D.C.

CLERK OF THE CIRCUIT

CERTIFICATE OF MARRIAGE

| HEREDY CERTIFY 7

! 'rmemmm»mmmmwmmmnmwwumwnﬁnamwm
- -~ J 27, GATE OF MARNIAGE (Morth, Doy, Vasr} = wmmo al Poinciana Chapeal
¥-25-0 Paum Beau Froniva 33 zaqib
‘a. \TURE OF PERFORMING {Usa biack ink) 23c. ADDRESS (OF person perforring cseemony)
 SEAL > a.ns’ aabd Reek._, West Paum BEAcH, FL 3341

23b. NAME ARD TITLE OF PERSON PERFORMING CEREMONY
O motary stawel)

Vice- fresior ron Keuciovs LiFe

« Paum Bcacw Ansane (ouese

£4987 PALM BEACH COUNTY, STATE OF FLO#iun
% I hereby certity that the
A torgfloing I ETRIG 0Py,



