FILED |
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106868 Secretary of State :
1. Entity Name 02-21-2003 90195 003 ***150.00
ASAP TRANSCRIPTION SERVICE, INC. ’
Principa! Place of Business Mailing Address
7106 DELAND AVE. 7106 DELAND AVE. :
FT. PIERCE FL 34951 FT. PIERCE FL 34951 ]
I — gL .

Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGEé

City & Stale City & State 4. FE! Number ' Applied For

. 65-0808989 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) _ . .. Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BROWN, SUZANNE J Street Address (P.C. Box Number is Not Acceptable)
7106 DELAND AVE.

Sy,

FT. PIERCE FL 34851
“o City FL Zip Code

8. The'abo'ye hamed 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 aaén.

SIGNATURE

. Signatura, typad or priﬁtg‘gd- éa}ne of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Fv =7 ,7-’- =
“FILE NOW!!! . FEEMS $150.00 : . _

R I - BT 9, Election Campaign Financin

é\'fter May 1, 2003 ‘?\‘;‘WIII be $550.00 TrustlFund Cor;tr?bution. ° (I Ecii.e(c)!?ohg?és ©
Make Check Payable to Florida Department of State
10. %" OFFICERS AND DIRECTCRS ITI . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD % . 3 Celete THLE ' [ Change. [ Addition ,.8_
NAME BROWN, SUZANNE J NAME =)
streer aoorzss | 71068 DELAND AVE. STREET ADDRESS 3
CITY-5T-2P FT. PIERCE FL 34951 CITY-ST-2P &

— I

TITLE STD 1 Detate TLE (1 Change [ Acdition Z
NAME BROWN, FRANK D NAME
sTreeT ap0AESS | 7106 DELAND AVE. STREET ADDRESS
OITY-5T-2IP FT. PIERCE FL 34951 CITY-8T-2IP
TITLE O delete TNLE [l change [ Addition
NAME S e i em o e MAME L L e o s = e s de
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP )
TITLE O peete e [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZP
TILE [ pelete TITLE [ Change [ adaition
NAME a . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-S8T-21P

12. | hereby certify that the information supplied with this filing daes not qualfy for the exsmption Stated In Seclion 119.067(3)(1). Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exegute t report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witiin address, with all othe

. - ,-""'{'\I'i n e m t .
SIGNATURE: 723 - 2D a72-Hifssp
g ; RME CF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




