FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM Busmess REPORT (uan) Mar 28, 2003 8:00 am|

1. Entity Name 03-28-2003 90058 045 ***150.00 )
TREASURE COAST COURT REPORTING, INC.
Principal Place of Business Mailing Address
900 E. OCEAN 8BLVD. 900 E. OCEAN BLVD.
SUITE 232 SUITE 232
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 3805 Applied For
65076 Not Applicable
Zi zZ it
® Couniry i Country 5. Certificate of Status Desired d $8'75 A.ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SG'ORRA' CY IA Strest Address (P.O. Box Number s Not Acceptable)
AN Lt
900 E. OCEAN BLVD. e .
SUITE 223
B. 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 with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i}'ﬂ FILE NOW!I! FEE IS $150.00
R . . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 o e 1y 00 ey e
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete TMTLE O change [ Addidon | &
NAME CHIVARI, NANCY M NAME =]
smeer aporess | 900 E. QCEAN BLVD. STREET ATIDRESS 3
crv-sr-zp | STUART FL 34994 - CITY-ST-2F 2
TITLE D [ Delete TME (I Change [ Addition g
NAME SCIORRA, CYNTHIA NAME :
sTreet anoress | 900 E. QCEAN BLVD. STREET ADDAESS
CITY-ST-2IP STUART FL 34994 - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS st e Trm eEearIone L= = e e e SRk % el STREETADDRESS < | emm— L R T e o s e
CITY-ST-2IP ’ ’ CITY-ST-ZIP
TIME ’ O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-S7-2IP
TILE . [ Delete TITLE [J Change  [] Addition
NAME S ] . PP NAME
STREET ADDAESS Tt STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 receiver or trustee empowgrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, t other like empowered.
TR F S ) s e ’
SIGNATURE: STAAT DG L QY BiTAlCe sonrd 2-05-03 (772 )22/ T2 4
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




