2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000020213

OKEECHOBEE COURT REPORTERS, INC.

Principal Place of Business

Mailing Address

FILED T
Jan 13,2003 8:00 am |
Secretary of State |

01-13-2003 90436 017 ***150.00

PORT ST. LUCIE FL 34953

403 NW THIRD ST 55 E. OSCEQLA ST.. STE. 201
OKEECHOBEE FL 34972 STUART FL 34954
2. Principal Flace of Busingss 3. Maiing Addiess “"“"’H”N' Il“' Ilmllm "‘.I ||“| MI“ Iml “"l H"I"H l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 65’032862 4 Applied For
Not Applicable
2P Country Zp Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OLENSKY, Wi ~Stredt Address (F.O. Box Number is Nol Acceplable)
e i ALl ROy AT res ress (P.0O. Box Number is Not Acceplable
2531 SW DALLAS ST.

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1am farniliar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerag Agen! signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
#After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 : OFFICERS AND DIRECTORS I 1. _
TITLE D O oelete TITLE [Jchange [ Addition | &
NAME OLENSKY, WH.UAM NAME §
steeT anoaess | 2531 SW DALLAS ST. STREET ADDRESS g
orv-srze | PORT ST. LUCIE FL 34953 CITY-ST-2P 8
TLE D ) [ Delete TITiE ) Change [ Acdition &
NAME SCOTT, JEANETTE S NAME o
srreeT aooRess | 301 SW STUART WEST BLVD STREET ADDRESS
cmv-st-z | PALM CITY FL 34990 CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME

~ STREET ADDRESS ===~ == v - ~~. |} STREET ADDRESS -
CITY-5T-2P CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE {J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicated on this report or

changed, or on an attaghmen)

&z

SIGNATURE:

»

with an address, with all othe kg

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3
plemental report is true and accurate and that my signature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director

of the corporaticn or the sécel yer or trustee empowered to execute this report as required by Chapter 607, Flond7tutes and that my name appears in Block 10 or Block 1111
Jol¥

)i), Florida Statutes. | further certify that the information

/5 7’71291%’ 222/

Date Daytime Phaona #




