2000 UNIFORM BUSINESS nergn) |

DOCUMENT # P99000076148

1. Entity Name

ACKERMAN TRANSCRIPTION, INC.

/

Principal Place ol Business

Mailing Address

9/14/00-90008-001-$150.00-5$150.00
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2. Principal Place of Business

/577 S Dyveos doE

3. Mailing Address

/517 S LS AUE.

Suite, Apl. 4, ele.

Suita, Apt. 4, etc.

B RAAR R

DO NOT WRITE IN THIS SPACE /,
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Name
ACKERMAN, SHANNON
Street Address {P.O. Box Number is Not Acceptable)
1533 S.W. DYCUS AVENUE
PORT ST. LUCIE FL 34953
' City FL [ Zip Code
is Matemnen for 1he purpose of changing its registared office or registered agent, or both, in the State of Florida. / /
‘agent ana tma i (NOTE: Registerod Agert signatre requiTed when rinstating) QATE®
8. Tnis corporation is eligible fo satisly Its intangible FILE NOWIII FEE IS §550.00 10. Eloction Campaian Financi
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13. | hereby certlg_that the informaticn suppiied with this filing does not qualily for the exemplion stated in Section 1 19.07%3)(';), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signatura shal! have the same legal effect as it made under oath; that } am an cfficer or director
of the corporation of the receiver of trustes empowerad to executa his repon as required by Chapter 607, Florida Statutes; and that my namg appears in Bleck 11 or Block 121
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