FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 19, 2002 8:00 am
DOCUMENT # P99000045259 / Slf):cretary of State

1. Entity Name

PEACOCK TRANSCRIPTION SOLUTIONS, INC. 09-19-2002 90161 021 ***150.00
Principal Place of Business - Mailing Addrass

2155 ART MUSEUM DRIVE 8000 BAYMEADOWS CIRCLE EAST

JACKSONVILLE FL 32207 SUITE 78

JACKSONVILLE FL 32256

AR RITA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3572942 Applied For
Not Applicable
Zi Zi Counts iti
P Country P ountry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required

... ~==..6.-Name.and Address of Current Registered Agent _ = _ — _ e ~ 7. NBme and Address of New Registered Agent

Name

ADAMS, MICHEALYN C
1125 13TH AVE. NORTH

Street Address (P.C. Box Number is Not Acceptable)

JACKSONWVILLE 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerec agent and title if applicable. [NCTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. | After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Fe’és
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Acdition
NAME PEACOCK, JUDITH NAME
staeeT aooress {8000 BARMEADOWS CIR. E. #78 STREET ADDRESS
orv-st-zp |JACKSONVILLE FL 32256 CITY-$T-21F
e v O pelete THLE O Change [ Addition
HAME PEACOCK, ANTHONY NAME
sTREeT AnoRess [8000 BAYMEADOWS CIRCLE E, STE 78 STREET ADDRESS
crv-s1-ze |JACKSONVILLE FL 32256 CITY-ST-2IP
me  — R - R Cloeete — - B-Tme— — —|- - — [ change [ Addition
NAME e ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TINLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST-ZP
TITLE 3 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. I hereby certity that the information supplied with this filing does not 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 oath; that | am an officer or directar
of the carpoeration or the receiver or trusgee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent yith anfdddress, with all othgr like emppwered. )

SIGNATURE:

CR2E034 (4/02)




e

Lﬁ(&uw W Peacock Transeription Solutions, Inc.

2155 Art Museum Drive
Jacksonville, FL 32207

.
.
"

_ #oana

September 16,2002

o oot #9905,

Tallahassee, FL 32302

To Whom It May Concern:

| am writing to inform you that the previous 2002 UBR filing notice was not
received. Therefore, | am requesting that you accept my UBR document

without.any penalties. _  _ e e -

Thanks in advance for your consideration, and | would sincerely appreciate

your understanding.
Anthony D. Peacock
Vice President

Peacock Transcription Solutions, Inc.
FEI No. 59-3572942

Yours truly,

et e et e, L et -
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