2000 UNIFORM BUSINESS REPORT (UBR) FILED

Uy Sy U —

B s T T

DOCUMENT # P98000059149 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
OFFICE & TRANSCRIPTION SERVICES, INC. - 01 262000 901 31 040 150,00
Principal Place of Business Mailing Address
4517 40TH AVENUE NORTH 4517 40TH AVENUE NORTH
ST PETERSBURG FL 33114 ST PETERSBURG FL 33714-3409
T s IR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ci Ci . e Applied F
ity & State iy & State 4. FEI Number 50-3524394 ! !N:'p::F or
Zip Country Zip : Country 8, Certificate of Status Desired a ?g'gg‘ lﬁrd:;“""a'
- ~= = “~—"§,~Nameand Address of Current Registered Agent. .~ ~—— . .__7..Name and Address of New Registered Agent
Name
PI"ANAMENTA’ JAN|CE Street Address (P.C. Box Number is Not Acceptable) T
4517 40TH AVENUE NORTH
ST PETERSBURG FL 33714
City T FL [ Zip Code

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
Signature, typed or printed name of registered agent and btle f applicable {NOTE: Ragistered Agent signatura reguired when reinstating} DATE
e e aator ™ | arwnt 32000 Fegwit posssoog | 'O EechonCampan Francing | $5.00 ey e
N ’ 4 - Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS [ [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PSTD O Delate TMLE [JcChange [ Additian
NAME PLANAMENTA, JANICE HAME
streer anoress | 4517 40TH AVENUE NORTH STREET ADDRESS
civ-s1-2¢ | ST PETERSBURG FL 33714 cr-51-2p )
TITLE [ Deletz TITEE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P GITY-ST-2IP
TMLE ’ C - o - " -Ooeke - TITLE |- - R --’— . = === [Z]-Change—— [ Additian.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-§7-2IP
it e o DDelee R e 1 ) _ _ M Change (1 Addition
NAME NAME cL
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP . “f ciy-sT-7P

13. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on,this repart or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an aft ent with an ast, with all other like empowered.

|

i Dhesdest  1]2d2000 78790068

* Date ' Dayums Phone #

TRC ARSI S
Rl eV A

SIGNATURE: IAGCS

GNATflﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R Vo VA FA O



