.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052330

1. Entity Name

LPM COURT REPORTING, INC.

Principal Place of Business

v WRIGHTSON DR.
1ACKSONVIELF FL 32223

Mailing Address

2603 WRIGHTSON DR.
JACKSONVILLE FL 32223-6505
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apl. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90249 039 ***150.00

AV

DO NQOT WRITE IN THIS SPACE

MIEIRIT

Cily & State City & State 4. FEI Numper Applied For
59‘3516241 Mot Applicable
Zp Couniry Zp - Country—somr -~ 5 Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTZ, LEAH P .
g Stragt Addresg 0. BoxNumber is Not Acceptablg) -
1912 SECLUDED WOODS LANE LR RIEIE A eV Prave
NEPTUNE BEACH FL 32266

0

VB ACKS s Vit e

FL

Zigode ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed narms of registered agent and ttle if applicable.

(NOTE, Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to'satisfy its Intangible
Tax filing requirernent and elects 1o do so.

(Sae criteria on back)

- =EILE.NOW!HFEE.IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May BieA

Added to Fees

OFFICERS AND DIRECTORS 12.

11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete THILE [ Change [ Addition
NAME MALTZ, LEAH P NAME _

sTReet aponess | 2603 WRIGHTSON DR. STREET ADDAESS 2603 JexrTsasr) TOL vig

ar-si-zp | JACKSONVILLE FL 32223 CITY-ST-2P VA v jstsm, Fu 323

TITLE {1 Dejate TILE 1 change [ Addition
NAME NEME

STHEET ADDRESS STREET ADDRESS

criv-ST-21P CITY-ST-2P

TME O Delete TMmE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

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

TiTLE {1 Delete TiTtE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-21P CITY-5T- 24P

TITLE 3 Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

BITY-S$T-71P CITY-87-2IF

13. | hereby cerlify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath, 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 Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CAOBY Y

e
TR ties

138

2-25-00 Q-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R DIRECTOR

Dale

Daytime Phane #

i

CR2E034 (9/99)



