2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000090809

PERFECT WORD TRANSCRIPTION SERVICE, INC.

Principal Place of Business
220 W. GARDEN ST.. STE. 507
PENSACOLA FL 32501

Mailing Address
200 W, GARDEN ST.. STE. 507
PENSACOLA FL 32501

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

5%:4? 0!

Suite, Apt. #, etc.

Suife D/

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90757 015 ***150.00

6001745b

O

y CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3486844 Not Applicable
Zi Count i Countr
P auntry P Lntry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent.__ . _ . _ i 7. Name and Address of New Registered Agent
Name

PHILP A C/nCoRREST  Qperl /e

25 W. CEDAR ST., STE. 304
PENSACOLA FL 32501

RATESS

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar wnh and accept

lhe obligations of reglstered agem

SIGNATURE

Signalure, typed or prinied name of ragisterad agent and titte if applicable.

(NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOWY! FEE IS $150.00 ‘
After May 1,2003 Fee will be $550.00 |
Make Check Payable to Flnrlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dete TMLE P(change [ Addition
NAME WIERZBICKI, MICHAEL HAME .

street anpress | 220 W. GARDEN ST., STE. 507 STREET ADDRESS S ui te &0/

orv-st-ze | PENSACOLA FL 32501 CITY-ST-71P

TILE 1] [ pelete TITLE N Change [ Addition
NAME WIERZBICKI, ROBIN W NAME .

STREET A0DRESS | 220 W. GARDEN ST., STE. 507 STREET ADDRESS Suyite BOY

CITY-ST-2IP PENSACOLA FL 32501 CITY-S§T-2IP

TME D O Delete TIMLE I%Change [ Addition
NAME | STEPHENSON,CINDY ~ ™= -7 - - =~ == == —=ifepye=== = TESTT e e R

streeT ADDRESS | 220 W. GARDEN ST., STE. 507 STREET ADCRESS ‘5 Q t‘f e & O/

cry-s-2p | PENSACOLA FL 32501 CITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

me [ Delate TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-7P

TLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-Z1P

12. | hereby cerlify that the information supplied with this flin é;
indicated on this report or supplememal reportt is true an

SIGNATURE: SIGRE-:!:IPED ORB BIE’SD!:I:!MEO

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

[

AR AL . W fer2m1604)

dfifaz  3S0-438-083

B{ING OFFICER OR DIRECTOR

Date ¥ Davtime Phong #

:

h

CR2E034 {10/02)



