2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000090809
PERFECT WORD TRANSCRIPTION SERVICE, INC.

Principal Place of Business

220 W. GARDEN ST.. STE. 507
PENSACOLA FL 32501

Mailing Address

220 W. GARDEN ST.. STE. 507

PENSACOLA FL 32501-5744

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90041 046 ***150.00

R EA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE!I Number 8684 Applied For
59-34 4 Not Applicable
Zip Country Zip Country o . $8.75 Additional
o . 5. Certificate of Status Desited . [ | Feo Roquired--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETES’ PHILIP A Street Address (P.O. Box Number is Not Acceptable)
25 W. CEDAR ST., STE. 304 '
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signature required whan rainstating} DATE
. . o ‘ n
9. _IT_hls”c.orporangn is eltlglb‘I: nl'_v se:tu_:fy{;:)s Intangible FILE NOW!!! |";:EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{3ee criteria on back] B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 1 Daleta THLE Clchange [ Addiion | &
NAME WIERZBICKI, MICHAEL HAME %
sTreeT aporess | 220 W. GARDEN ST., STE. 507 STREET ADDRESS 8
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP u
i
TITLE D [ Deleta TITLE O cChange [ Addition | O
NAME WIERZBICK!, ROBIN W NAME
STREET aDRESs | 220 W. GARDEN ST., STE. 507 STREET ADDRESS
cmv-st-zp | PENSACOLA FL 32501 ) CHTY-§T-7IP ) L ]
TITLE D O pelete TITLE [ change [ Addition
NAME STEPHENSON, CINDY NAME
sTreeT Anoress | 220 W. GARDEN ST., STE. 507 STREET ADDRESS
cirv-31-2F | PENSACOLA FL 32501 CITY-ST-2IP
TITLE T Delete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE L] Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-8T-2P
TITLE O Datate TImE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITyY-8T-2IF i CITY-ST-2IP

changed, or on an attaghment with an addregs,

9

SIGNATURE:

FIGNATURE ARD TWEgD

h all other like empowered.

Ginthin 3. Ste

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is trus 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 e%ﬂiowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

R PRINTEDJAME OF SIGNING OFFICER OR DIRECTOR

kam&h “’/L?(OD 80 433 0S03

{ome 1 Daytima Phana #




