- |
2001 UNIFORM BUSINESS REPSRT-(UBR)

.,

1. Entity Name

ACKERMAN TRANSCRIPTION, INC.

DOCUMENT # P99000Q76148

Principal Place of Business

1517 S.W. DYCUS AVENUE
-PORT §T. LUGIE FL 34353

Mailing Address

1517 S.W. DYCUS AVENUE
PORT ST, LUCIE FL 24853

2. Princlpsl Place of Business

3. Mailing Address

Suite, Apl. #, eic,

Suite, Apt. #, etc.

51

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-12-2001 90055 014 ***150.00

i

IMARE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4_FE) Nymber 9 FOR 3 Applied For
— " @g" = / / % c;,s Not Applicable
Zp Courtry Zip Country 5. Cenficato of Staws Desred  []  98-79 Addiional
. ) Fee Aequired
6. Name and Address of Current Registered Agent 7. Hama and Addreas of New Reglsierad Agent

ACKERMAN, SHANNON

| Name

Street Addrass {P.O. Box Number is Not Acceptable)

1533 S.W. DYCUS AVENUE
PORT ST. LUCIE FL 34953

City

FL

Zip Code

Signawrs,

D or printed name of registated agont and Litle f epplicable.

8, The above named enfily submitsAMs stalgMent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S . Lstby
( DATE

(NCTE: Hagisterad ADeT signaiue raquicod when reinsiating}

Tax filing requirement and aelects to do so.

Sy i
9. This corporation |s eligibla 1o satisty its Intangibl

FILE NOW!1! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

$5.00 MayBe -
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

CR2E034 (10/00)

(See crileria on back) Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
me D O Delese I TLE ] Crange [ Addition
NAME ACKERMAN, SHANNON NAME
stheet adoress | 1533 S.W. DYCUS AVE STREET ADDRESS
CITr-S1- 219 PORT ST LUCIE FL 34853 Cy-ST-2P
THLE . ' O patete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emestae 7| T wem e o P - = Rheny-si-ap — - e et
THLE [ Delets TIRE [ Change  {T] Addition
MAME NAME
— STREET ADOAESS - -— — = [ — - -STREET ADDRESS - - — - PRGN
CITY-57- P CITY-§T-7P
WILE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71° Ciry-ST-2IP
Tme [ Detete TMEe O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITy-s1-2p
TITLE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-s1-2p CITY-S7-2IP

ol the corporation ¢r the recsiver ar
changed, o on an attachmant with

SIGNATURE:

13. 1 heraby certify that the information supplied with thi fil
indicated on this repon or supplemental report is rug and accurate and that my signatura shall have the sama legal i r
o wared 10 execule this repon as reguired by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

her like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further ceftify that tha Information

ect as if made Lndar cath: that | am an officar or director

HAME OF SIQMING OFFICER OR DIRECTOR

Son Aescenan) 46{;/%/

Se/ 3/ YL




