2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053498 Apr 27,2001 8:00 am
1. Entity Namg
r of State
PERSONAL TOUCH COURT REPORTING, INC. ecretary
04-27-2001 90374 040 ***150.00
Prircipal Place of Businegss Mailing Address
10200 S. OCEAN DRIVE 10200 S. OCEAN DRIVE
608 608
JENSEN BEAGH FL 34957 JENSEN BEACH FL 34957
us us
= T s L O A
Suite, Apt. #, eto. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cizy & State 4. FEI Number 65.0764218 Applicd For
Not Applicable
ap Country Zip Country 5. Cerificats of Status Des’red O $8.75 aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIORRA, CYNTHIA Street Address (PO Box Number is Not Acceptabl
10200 S. OCEAN DRIVE reet Address { ax Nurmber s Not Acceptable)
#608
JENSEN BEACH FL 34957
City 3 Z'p Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGMATURE
Signaiure, ypae of prictes naTe of registers agent and e i aop cab e, (NOTE Regstered Agant & gnaturs roguired when reinstaiag? DATE
9. This corporation is eiigible to salisfy its Intangible . FILE NOW!N FEE iS_ $150.00 10, Election Campaign Financing $5.00 nay g
Tax f\:m.g r;quwement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Ttust Furd Contibution O Add-ed to Fe‘és
(Sec criteria on back) U Malte Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TLE [ Change [} Additicn
NAME SCIORRA, CYNTHIA NANE
stheet szoness | 10200 S. OCEAN DR. - #608 STREET ADDRESS
GITY-8T-21P JENSEN BEACH FL 34957 CITY-ST-ZP
I T Delete [l Change [ Addition
MAME
STREE] ADIRESS
CTY-ST-2IP CITY-ST-ZIP
IIFLE ] oelete THLE [ Shacge [ Additien
NANE NAME
STRERT ADDRESS STREET ADCRESS
CIT¥-8T-4P CITY-ST-2iP
T 1 pales ML [J Charge [} Adcition
HAMZ NEME
STREET ADDRESS STREEN ADDRESS
CiTY-57-2IP ClIY-S7-7IP
LR ] Delete TITLE [ Change [ Audition:
MAME NAME
STREET ADDRESS STREET ABTRESS
CITY-S1-2IF CITY-5T-21P
TTiE O pelste e [ Crange [ Additicn
NaME NAKE
S REET ADDRESS STREET ADDRESS
CITY-5T-2I CIV-ST-ZP

13. | hereby certity that the informaticn supplied with: this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal- have the same legal effect as if made under path; that | arm an officer or director
of the corporation or the receiver or trustec cmpowsred to execute this report as reguired oy Chapter 607, Fiorida Statutes, and that my name appears in Block 17 or Block 12 °f
changad, or on an attachment with an address, with’ali cther like empowered

P 5
Ao .2 ’

i IZ ,;V(-,’,c LS "{-{":,*" SLrle L e LY TS Lo/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nate
A T Yoot o 4 Tl s s

ai it

Draytirw Pihon #

7

Jasbaes

CR2EQ34 {10/00)



