. 5
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am ;
DOCUMENT ¢  P99000035348 - ecretary of State
1. Enfity Name 04-24-2003 90247 005 ***150.00
POWELL TRANSCRIPTS, INC.
Principal Place of Business Mailing Address
3655 BRIDGEWOOD DR, 3655 BRIDGEWOOD DR.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. Principal Place of Business 3. Mailing Address “II"“”‘”'”I |||" ||||| I|"| m""m N’I""ll m” |’||‘ IHI lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3570981 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ ~ .. _ _ o . 7. Name and Address of New Registered Agent
- Name
POWELL’ PATRICIA R Street Address (P.O. Box Number is Not Acceptable)
3655 BRIDGEWOOD DR.
JACKSONVILLE FL 32277 -
City FL Zip Code
. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of re ered agent.
SIGNATURE Al_(_x._é_/ £ %Z ;: fe? cQ ~0.3
- Signalurg, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required wher: réinstating) DATE
FILE NOWI! FEE IS $150.00 . ‘ )
y N 9. Election Campaign Fi
Ater ey 1, 2003 Foe wil be 55000 ™ o 3500 eree
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME ST ] Delete TITLE { Change [ Adgition S_
NAME CORSE, MICHELLE NAME 2
STREET ADDRESS | 2740 SAN FERNANDO RD STREET ADDRESS %
CITY-31-7IP JACKSONVILLE FL 32217 CITY-ST-21P g
&
LE P [ palete TITLE [ Change [ Addition 6
N POWELL, PATRICIA R N
STREET ADDRESS | 3655 BRIDGEWOOD DR STREET ADDRESS
GITY-$7-2P JACKSONVILLE FL 32277 CITY-ST-2P
TIMLE VP [ belete TITLE [ Change [ Addition
NAME -POWELL, ROBERT . -— = - . -=- = o= oo [ NAME. . e i an i T a2 e e
STREET ADORESS 1003 N|GHT[NGALE RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32216 Om-S1-2
TLE : [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CITY-5T-2IP
THLE [ Deleta TITLE [(J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
S AP L 2 .
SIGNATURE: YA BRI CN ARG, Dl OB, . 4 Gact) S A8.035 G Y, 920,

Dater

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




