2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045259  _. Secretary of State

1. Entity Name

PEACOCK TRANSCRIPTION SOLUTIONS, INC. 05-15-2001 90152 049 ***150.00
Principat Place of Business Mailing Adidress
80000 BAYMEADOWS CIRCLE, EAST, #78 50000 BAYMEADOWS GIRCLE. EAST. #78 T T T -
JACKSONVILLE FL, 32256 JACKSONVILLE FL 32256
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I

}

2. Principal Place of Business 3. Mailing Address .
Nh5 Ak Musevm Oived To00 boymendviss Ciecle Eas
Suite, Apt. #, etc. Suite, Apt, #, etk. . T DO NOT WRITE IN THIS SPACE

NN

Ci State . ity & State . ) umber Applied For
jﬁLV\SBRV\“‘L ]FL/ X Y’{btbﬂ\“ \\{ , FL Tt Bg357eM2 NzlpApp\icable

Z Country zir Gountry N . $8.75 Addiional
%}}D 3 vS ﬂ 5 o 2 5 LD De A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e, e — - _ . Name _ )
H T " - :
?%gM%anliVEAhYONR?H Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

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.

13. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue 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 rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> Effﬁﬁrg ?;2:;?;.»:1;&9;2? ;?esé?;l ig;g ;gt.anglble Anel:l:;;EA\?l ?‘g(;(l): ';ii \I:||$ :: géosoo.oo 10. Election Campaign Financing $5.00 May Be
o ? Trust Fund Contribution. O Added fo Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TN \"; [Jchange  [Chddition
e PEACOCK, JUDITH e Peacoth, Anthen j{
sTReeT Aporess | 8000 BARMEADOWS CIR. E. #78 STREETADDRESS | R DOO m\’ N\D-l\.dbw':- | e E ) —’éf 1’8
ov-s12¢ | JACKSONVILLE FL 32256 oS | FocheonviliR, FL 22251
TILE [T petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ petete TITLE [ Change [ Addition |,
NAME - - - e - | NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P GITY-8T-2IP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TME Ochange [ Addim
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

; SIGNATURE: qu%mwck’ Cj\u&\ﬂ\ %EMOL\L\ H-30-01 o4-Hob- 08kl

SIGNATH{HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong ¥

E
May 15, 2001 8:00 am:®

CR2E034 (10/00)



