FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am |
DOCUMENT #  P99000010450 ecretary of State
1. Entity Name 04-17-2003 90180 015 ***150.00 )
DUVAL TRANSCRIPTION INC.
Principal Place of Business Mailing Address e — -
6247 RICKER ROAD 6247 RICKER ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address H"”m ”I Il“l m”"m II“I "'”lm‘ M" "“' MH |'I.| "" }"I
——-Sulle Apt gele. o e .. E R
2o | SO AL O e e el e (- CHECK-HERELIE MAKING.CHANGES e - _
City & State City & State 4. FEI Number 9_ Applied For
5 3553895 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired I $8'75 Additionﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DUVALL' KELLY Streel Address (F.O. Box Numiber is Not Acceptable)
6247 RICKER ROAD
JACKSONVILLE FL 32244
City 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agent signaturs reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ... __ N .
1B e St FUI—— = B = A N - N~ Fi — —) -
Afier May 1.2003 Foo will B8 S55000° T SRS S Rt rz"‘g“:rif;tlg‘:”‘”"g $5:00 vey Bo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFCERS AND DIRECTORS IN 11
TLE B O Delete e : O crange [ Addition | &
NAME ‘DUVALL, KELLY NAME =
steeT anoness | 6247 RICKER RD . STREET ADDRESS 3
orv-st-2r | SACKSONVILLE FL 32244 CITY-ST-2IP &
[
TITLE JP 7 petete TIMLE [ Change [ Addition 5 :
NAME KEY, GLCRIA NAME
STREET ADDRESS | 6265 RICKEE RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2P
e 1 Delets THLE Ol Change  [J Aduiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2iP CIvY-51-2IP
TITLE [ Detete TITLE [ chenge [ Addition
NAME NAME
- BTREET ADDRESS <[~ - 2 e - o = R STREET ADDRESS ™{ === - = e - -l -
CITY-ST-Z2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATRERICEHOVIRED

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

YH4D3 % ‘/xﬂma



