+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097079

1. Entity Name

DM TRANSCRIPTION SERVICES, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90062 030 ***150.00

Principal Place of Business Mailing Address

JHe-PAL-TREE-BLVD—

FHO-PALM-TREE-BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904

00037021

2. Principal Place of Business

3. Mailing 6&955
633 Canueac hex

33

o

WET LR AL

P Bl PR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Ciy & State _ 4. FEINumber  55-0960990 Applied For
AP= QO 2nL PL. AlE QD cac . ':L Not Appiicable
Zip Count| Zip Country " . $8 75 Additional
5. Certificate of Status Desired O ' N
33990 lee 23000 | lee Fo P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s o P _— Tl - T ome L me = . - - e=mel CNgma~ - - b b

MANGANO, FRANK
3710 PALM TREE BLVD
CAPE CORAL FL 33904

Mang ane  Feane

Street Address (P.O. Box Numbef is Not Acceptable)

23 Cuiturar ?QQ\C Rivp.

City

Caee CoeaL FL | *3%8a0

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,

F(Z-AIQK- MP:MG\AN\D

SIGNATURE :\%/Lo‘/v@.,g A

£ Qe AAD
Signatura, typed or printed name of registered agam(x titte- it applicable,

{NOTE: Ragistered Agent signature raquired when reinstating)

Ll'JJD\ 0\
CRIE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing $5.00 May Be
2 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D J Delete TME < ApAE Kdrthange [ Addition
NAME MANGANO, DANA C NAME p
streer anoress | 3710 PALM TREE BLYD STREET ADDRESS Q%} GIAKT'LLQAL.. AR &L\ID
anv-st2¢ | CAPE CORAL FL 33904 avsize | G0z (oeac T =2ze00
TITLE D [ Delete TITLE o Dt Thange £ Addition
wuc | MANGAND, FRANK e Same p
sTREET AoRESS | 3710 PALM TREE BLVD stheet oomess | (23 QULL.TUQA(_ AR ().)L\J D
orv-sT-zp | CAPE CORAL FL 33904 CITY-51-ZIP Capc Cogar L 239%6
L Y N - DOoeee . Jame _ - e e e o semmann | Chenge - [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Z(P
TMLE [ Delese THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TLE 1 Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP

13. | hereby certi

that the information supplied with this filing does not qualify for the exempticn 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

:

CR2E034 {10/00)



