FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Feb 27,2003 8:00 am

DOCUMENT#  P99000075359 Secretary of State
1. Entity Name 02-27-2003 90150 010 ***150.00
ACCUSCRIBE REPORTING, INC.
Principal Place of Business Mailing Address
1454 EAGLE ST. 136 WOODLAND RIDGE DRIVE
PORT CHARLOTTE FL 33852 FUQUAY VARINA NC 27526 )
e N AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 094684 Applied For
1 Nol Applicable
Zip Couniry Zp Country 5. Cerlificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name : v T T T
AL - EILEEN M Street Address (P.O. Box Number is Nc;t Acceptable)
. ree .0. Box Nu i
1454 EAGLE ST. ,_
PORT CHARLOTTE FL 33952
City FL Zip Code

i

» 8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. .

" SIGNATURE
Signatura, typad or printed name of ragistarad agent and titla if applicable. {NOTE: Registerad Agenl signaturs required when raingtaling) DATE
FILE NOW!!! FEE IS $150. 00 : '
9. Election Campalign Financin
After May 1, 2003 Fee WIII be $560.00 Trust Fund Cor;tr?bution ° O fcii.g?ohllzzss ©
Make Check Payable to FIorIda{Depariment of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP O pelete TILE [ Change [ Addition
NAME ALLMAN, EILEEN M NAME
steer apokess | 1454 EAGLE ST STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - we— ~ [ElDelete— =~ JTHE s 2 | e — -~ s - - [ shange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P GiTY-ST-2IP
TITLE [ Delete TITLE [dchange  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE * [ Delete THLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. | hereby certify 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AILBED

IGNING OFFICER OA DIRECTOR Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O|

CR2E034 (10/02)



