2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.M. COURT REPORTING, INC.

P98000049049

Principal Place of Business

1601 NORTHWEST 109TH TERRACE

PEMBROKE PINES FL 33026

Mailing Address
1601 NORTHWEST 109TH TERRACE

PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90106 028 ***150.00

‘

AV 0286910

L

L1UlU3Ld

ATRARMRACHARATIIA - -

o [C) CHECK-HERE U MAKING- GHANGES ===

- . e

City & State City & State 4. FEI Number 5 08 4 Applied For
6 1880 Nat Applicable
Z Co t iti
P untry ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, JERALD M

1601 NORTHWEST 109TH TERRACE
PEMBROKE PINES FL 33026

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

City

Zip Code

FL

8. The above named eglity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
Istered agent.

the obligations of ¢

SIGNATRE
s

5; .allr&, typed or printed name of registered agent anWﬂpplicable.

G2/ 53

(NOTE: Ragistered Ageri signature raguired when reinstating)

DATE

S R NOW 1~ FEE~1§-$150:00— =« = - - 2o
i? After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—_ =

= g, Elécton (faAmbéigFFiﬁ_ahcing"

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 3 Dalate THLE O change [T Acdition | &
NAME MEYERS, JERALD M NAME S
sTRET ADDRESS | 1601 NORTHWEST 109TH TERRACE STREET AGDRESS ;‘.':
orv-st-zp | PEMBROKE PINES FL 33026 CITY-ST-2P g
1ITLE O pelete TITLE [ Change  [J Addition %
MAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP GITY-ST-21P

TTLE L] Delete TME [Ochange O Addition—|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MM T == s e T e e _AQ;DLSF_':L — e __mL,E _ . [ change [ Addition

NAME M e s e T N T R e | —
STREET ADDRESS STREET ADDRESS 7 Bl e
CITY-ST-2IP CITY-ST-2IP

TTLE 7 celete THLE T change [ Addition

NAKE NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE [ pejete TITLE [ change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lm-srzw

12. | hereby certify that the information supplied with this filiné; does not gualify 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 directer

indicated on this report or supplemental report is true an
< to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver or trusiee empow:
changed, or on an attachment with an address, wj

SIGNATURE:

all other like empowsered,

SIGNATLRE LA ES,

P 5L G2/ > D

SIGNATURE Auuﬁin OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol — %,/ =3
&

Daie

Daytime Phane # A



