FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT gUBR) t f Stat
DOCUMENT # P97000109207 gﬁ{g@ﬁ ;; ***IS?OOe

1. Entity Name
DICTATION EAST INC.

Principal Place of Business Mailing Address
1399 KILL!AN DRIVE NORTH STE 4 1399 KILLIAN DRIVE NORTH STE 4 1 1 02977 q
LAKE PARK FL 33408 LAKE PARK FL 33403 e

ST A T AN L

Su'tE'Apt T S_&Apt Y: [J CHECK HERE IF MAKING CHANGES

City & lty&Slatep M % 4. FEI Number Applied For
R W 4 G5-0803256

$8.75 Additional

?S%g’ 3 Coujl?ﬁ o 3 5 %77"" s 'SSEBIT@:_"" 5. Cortflcale of Status Deslred O o -Fee'Required. _ .

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

PHILLIPS, CYNTHIA Sireet Address (P.O. Box Number is Not Acceptable)

1388 KILLIAN DRIVE NORTH STE 4

LAKE PARK FL 33403

City FL Zip Code
8. The above named entity submits this statement for ghe, sg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiarwith, and accept
the obligatiy gistered ag 7{ : ) f
SIGNATURE ;\5/ d >
Signature, tylad or printéd name ol ragistered agent and title if appiicable. (!‘bTE? Registerad Agent signatura required when rainstating} DATE
-'l
FILE NOW!!T FEE IS $150.00 . N
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund Coeltr?butionl K d Edsd.e%q;gii? ©

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE PTS 7 petete TILE (] change [ Additign
NAME PHILLIPS, CYNTHIA NAME
sTreeT apoREsS | 1389 KILLIAN DRIVE NORTH STE 4  STREET ADDRESS
CITY-ST-71P LAKE PARK FL 33403 T ciy-sT-ze
TILE [ pelete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE ' T T ' " Oogee . § e =TT T - [T change ~ [ Additisn |
NAME ' NAME
STREET ADDRESS %[ STREET ADCRESS
CITY-§T-21P CiTY-§T-2IP
TITLE : (3 petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-§T-2iP CITY-5T-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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
af the corparation or the reGeiver or trusiee empowared 1o execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attach| wuh an address, with all othe ||ke IR E
sionaTuRE: (CHITATIRS ‘ :

4@%2 Sol-t32-5092.

.

SIGNA‘.URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTdi Date Daytima Phone #

AV 6699/€0

CH2E034 (10/02)



