2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000053495

TREASURE COAST COURT REPORTING, INC.

Principal Place cf Business
900 E-: ‘(‘)CEAN ‘BLVD<
+SUNTE- 232 :
STUART FL- 34904

Mailing Address
200 E. OCEAN BLVD.

SUITE 232
STUART FL 34894

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 01, 2002

8:00 am

ecretary of State

04-01-2002 90021 025 ***150.00

AY 5184950

NS

DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0763805 Not Applicanle
N Counl Zi 1 itior
P ourtty P Country 5. Certificate of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC‘O' I“' CY (THIA Street Address (P.O. Box Number is Not Acceptable)
900 E. OCEAN BLVD.
SUITE 223
STUART FL 34994 City FL | e Coce
1| 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
| SIGNATURE
1-4 Signature, typed or printed name of registerad agent and titie if appiicable. (NOTE: Registered Agant signatyre raguired when reinstating) DATE
9. This corporation i3 eligible 10 salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fess
(Ses criteria on buack) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITV\ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Cchange [ Addition
NAME CHIVARI, NANCY M NAME
sTreer aDORESS | 900 E. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 GITY-S1-21P
TILE D O petete TLE [ change [ Addition
NAME SCIORRA, CYNTHIA HAME
STREET ADDRESS | 900 E. OCEAN BLVD. STREET ADDRESS
arv-st-ze | STUART FL 34994 °|| cmy-sr-ze - ) -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-5T-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TLE O Delete TITLE CiChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

13.5‘}’%?&%} éerti%y 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
~indicatgd 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12iif

ent with an address,

tehanged; &i on'an‘atta

TYPED GR PRINTED

ith all ogr@r ke empowered.

3

oilg  gip 4o s

Daytime Phane #

CR2E034 (9/01)



