FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P97000061605 Secretary of State

1. Entity Name 02-12-2003 90116 037 ***150.00

PROFESSIONAL TRANSCRIPTIONS OF NORTHWEST FLORIDA

. INC. -

Principal Place of Business ' : . Mailing Address

1310 DUNMIRE STE B 1310 DUNMIRE 3TE 8

PENSACOLA FL 32504 e . .PENSACOLA FL 32504 e

2. Principal Place of Busingss 3. Mailing Address H“”lll “I ||||| )"” llm ||m ||‘” Iml |M|l HHI ||“| Ill" 'I” ‘I"
Suite, Apt. #, etc. * Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3461087 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NELSON, JEANNETTE Street Address (P.O. Box Number is Not Acceptable)
1310 DUNMIRE STE B
PENSACOLA FL 32504

City . FL ZJp. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie It applicakle (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE ]§ $150.00 ’ 9, Election Campaign Financin
After May 1, 2003 Fe? wilt be §550.00 Trust Fund Coatrigbution. s O fdsd.ecc’tQON;?éSB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE TV pH#Change [ Acdition
e NELSON, JEANNETTE e fklson, Jeanngte .
street aooRess | 1310 DUNMIRE STE B sTReeT AOORESS LI 4 ST iSJ‘/ ﬂads 6’”"
crv-st-ze | PENSACOLA FL 32504 CITY- ST-ZiP Fbh ' 3 2 57/
TILE [ pelete TIMLE },’J ! . O Changs  fecdition
NAME NAME f%@f‘l ne Fm‘
STREET ADDRESS STREET ADDRESS | o2 9T @ //194(v¢¢ 778
CATY-5T-2ip CITY-57-2IP Jd.lf F L ”“ _f )
TITLE e S — i~ F e o e S WA T e T T T [ Change _D\ddilinn
NAME NAME M S X-“a . 1[
STREET ADDRESS STREET ADDRESS | 5 G o2 '7 f;agn -23[{ § "
GITY-ST-2IP CITY-S7-7IP Pm ElL 35S 7/
e O Celete TILE S. = s - Ol coangs  obodiion
NAME NAME ﬂm/ﬁoﬁj .
STREET ADDRESS : STREET ADDRESS 4’ 5% 9‘“{( / 71?
CITY-§T-2IP CITY-ST-ZIP EL 3.’__’-‘{
TITLE [ pelete TITLE i [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME RAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicaled en this report o 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
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ith an address, with all ather like empowered. m -

of the corpaoration or the, te
changed, or on an a
2

SIGNATURE:

4

Date Daytima Phone #

CR2E034 (10/02)



