2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?800 am

DOCUMENT #  P97000106868 ecretary of State

1. Entity Name

ASAP TRANSCRIPTION SERVICE, INC. 04-18-2002 90411 018 ***150.00
Principal Place of Business Mailing Address

06 DELAND AVE. 7106 DELAND AVE.

FT. PIERCE FL 34951 FT. PIERCE FL 34951

LR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0808989 Not Applicable
Zi i Count iti
b Couniry 2 ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required

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

Narﬁe_,._., ~— e - -F - =™~
BROWN: SUZANNE J Sireet Address (P.O. Box Number is Not Acceptable)

7106 DELAND AVE.

FT. PIERCE FL 34951

City FL Zip Code

/\'\‘B. The above named entity submits this statement for the purpose of changing its registered office or re(_ji-stered agent, ar both, in the State of Florida.

"

- NATURE
Ty Signa!ura. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

—T"] i~

9, 1‘_.1|sfﬁ9rporallgn is ehtg:b\jtt? satmséiyéts lnt.anglble - - FILE NOW!I! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax i |n.g rngremen and glects Lo 06 50 After May 1, 2002 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ; -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
THLE FD [ Delete TITLE (Jchange [ Addition
HAME BROWN, SUZANNE J NAME
sTreer anoress | 7106 DELAND AVE. STREET ADORESS
arv-st-ze | FT. PIERCE FL 34851 CITY-51-21P
TITLE STD O telete THLE Clchenge  [J Addition
NAME BROWN, FRANK D NAME
stree coress | 7106 DELAND AVE. STREET ADDRESS
orv-st-ze | FT. PIERGE FL 34951 CITY-§T-2P

S Y B B TITLE ) [ Change [ Addiiien
NAME N TS e MRS o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-S1-2IP CITY-5T-21P
TILE 1 Delete e O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all g 'r like empowerad.

SIGNATURE: s i G DN E D st 7%%-2, 772 ~HY 67O

'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

DI LTIV

ra

CR2E034 (9/01)



