13| hereby certity 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

indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustee empowered o execute this report as requi
changed, or on an attachment with an address, with all other like ernpgwered.

W\usED

ture shall have the same legal effect as if made under oath; that ! am an officer er direcior
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

£20-488-0503

SIGNATURE:

i"l G OFFICER OA DIRECTOR

dlasfea

Date Daytime Phone #

|
1
¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. )
DOCUMENT #  P97000090809 MSay 12, 2002f g.OO am:
4 Entiy Name ecretary of State .
PERFECT WORD TRANSCRIPTION SERVICE, INC. 05-19-2002 90061 016 ***150.00
3 Pripcipal Place of Business Mailing Address
220 W, GARDEN ST.. STE. 507 220 W. GARDEN ST.. STE. 507
PENSAGCOLA FL 32501 PENSAGOLA FL 32501
2. Principal Place of Business 3. Maiing Addiess H"H“”ll |||” '"““W"m “I“ |||l”|l|‘ “m "N ||"| lI" ‘“.
2930 W.Carden 51+ Ste $0) | 330 W.Garden Ste. 8DI :
Suite, Apt. #, elc. Suite, Apt. #, etc, 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59-3486844 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
== - = =g, Name and Address of Current Reglstered Agent — ~— "= = -°f = == " = :7-Nameand Address of New Registered Agent =
Name
BETES’ PHILIP A Strest Address (P.O. Box Number is Not Acceplable)
25 W. CEDAR ST., STE. 304
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinsiating} DATE
9. This cofperation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 ‘ _— )
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. -Erlri::“;:r%ag:rilﬁgu';::ncmg fdscigﬁowé?éfe
(See criteria an back) O Make Check Payable to Department of State '
11. M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pesete TLE B Change [ Addition | 5,
NANE WIERZBICK), MICHAEL NAME &
stReeT anoRess | 220 W. GARDEN ST., STE. 507 swerraooniss | A0 W .Garden Ste. 301 §
crv-st-zp | PENSACOLA FL 32501 CITY-ST-ZP w
TITLE D ] Delete TITLE Jct Change (1] Additicn 5
NAME WIERZBICKI, ROBIN W NAME Ste, €01
streeT ADoRess | 220 W. GARDEN ST., STE. 507 STREETADDRESS | ASNO W ~Gavden €,
CIy-81-2Ie PENSACOLA FL 32501 CITY-ST-2IP
| amE = mm P e s e S s = Eipelete — SfTTLETRT S e R T S = o == = Change-  -[J-Addition |-
NAME STEPHENSON, CINDY NAME 201
STREET ADDRESS | 220 W, GARDéN ST., STE. 507 sTREETADDRESS | DARD W - Gavden Ste.
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ Delate TILE CJGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ‘
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



