2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am§

" ey name : WO Secretary of State |
LSH TRANSCRIBING SERVICE, INC. 05-19-2002 90052 021 ***150.00
Principal Place of Business Mailing Address
433 US 90 WEST 433 US 90 WEST b WAL TAR
BALDWIN FL 32234 BALDWIN FL 32234 S
2. Principal Place of Business 3. Mailing Address “ll"lll "I IIH |||u III” ml“l“l II"”I"”I""""Ilm I"”II‘
Suite, Apt, #, eic. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE . _
City & State City & State 4. FEI Number Applied For
- 59'36034 19 Not Applicable
i Zi Count iti
Zip Country P euntry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB‘ H JUANITA Street Agdress (P.O. Box Number is Not Acceptable)
433 US 90 WEST
BALDWIN FL 32234
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.
.t . “+ K - T
SIGNATURE >~ ., . -~ £ - ~ Tl
rl Signature, typed or pﬂed nama of registered agent and 1itle if applicable (NOTE: Registersd Agent signature required when reinstaling} / patd
I
9. This corporan,on,ﬁekgrblg to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requnremen and elects 1o do 0. After May 1, 2002 Fee wlll be $550.00 P :
() Trust Fund Contritution. Added to Fees
L O Make Check Payable to Department of State
" ;; E QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P P [ Delete TILE O change [ Addition | &
NAME LAMB; JUANITA NAME 2
sTREETADDRESS | 433 US 60 WEST STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL 32234 CATY-ST-2IP - w
. — c
TITLE P o O Delete TITLE [J Change [ Addition | &
NAVE SWEAT, SAMANTHA - AV
SREETADDRESS | {55 RALROAD AVE =~~~ T = ||+ STREET ADDRESS = oo nT - -
CITY-5T-2IF JACKSONV"_LE FL m . CITY-51-ZIF
TILE VPS - - [T Delete TITLE [JcChange [ Additicn
NAME LAMB, VICTORIA NAME
STREET ADDRESS 7036 SWAMP FLOWER N STREET ADDRESS
CITY-ST-2IP :IACKSONWLLE FL 32244 CITY-ST1-2IP
e -3 . [ Delete TITLE [ changs [ Addition
A HUBBARD; WANDA NAME ‘
stReeT aooress | RT 2 BOX 350 ° STREET ADDRESS
orv-s-2p | SAINT GEORGE:GA 31846 .. fomse
TIME o [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O perete TLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy:sT-2P 7 . CiTY-§T-2IP
13.. | hereby certify that the information supplied with this fI|1ﬂ§ does not qualify for the exemption stated in Section 112.07(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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.
' 5y A e rrany
SIGNATURE: Y Ginimity o). Hudstses ‘//2 7/& (95e() 264~ 173
SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




