2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

Z0GE6H0

puodvdiedt ecretary of State -
DM TRANSCRIPTION SERVICES, INC. 04-01-2002 90622 003 ***150.00
Principal Place of Business Mailing Address
633 CULTURAL PARK BLVD, 633 GULTURAL PARK BLVD. LA diaid i
CAPE CQRAL FL 33990 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address H""Il’ OI ’I"l ’lm II'"“I“ “‘“ II"l m” ’Il” I|m Ill}”l" ]"I
434> Scuumperee Bo| 9343 Scuumacnce
Suite, Apt. #, etc uite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
LoT 916 ot A1 E
City & State City & State 4. FEI Number . Applied For
SE&Q_ PG L C L SEBe a6 CL 650960990 Not Applicabla
Zip ountry Zip ountry . ! $8.75 Additional
5. Certificate of Status Desired O
3% g-l O~ WG LAMNDS 33 ?"\ . Walk LAND S Fee Required
I — -__=6.-Name and Address. of Current.Registered Agent — - _—. e | oz mmae = memnen 7 = NAMG.ANd Address.of New Registered Agent — . . — __. .| __
Name S
GANO. FRAN AN AT =
MAN 0‘ F K Street Address %3 Box Number is Not AcceptabIeQ
633 CULTURAL PARK BLVD. HUMACWER i)
CAPE CORAL FL 33990 LW gn g
City, Zip Code
DEBRINf FL | 33%"2,
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.
SIGNATURE ANO 272 M/LQ#\AM e 3‘ 3.3 \
Signature, typed or printed name of registsred agent and title it applicable. (NOTE: Registered Agent signature requied when reﬂling) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 TE ' Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O] Delete HILE ;& Eo1DENT Rotenge [l Addition | S
NAME MANGANG, DANA C NAME me o
STREET ADDRESS | §33 CULTURAL PARK BLVD. sREeT aooRess | AU D DCHUMARCHER Q") Ler Q1 E §
orv-51-20 | CAPE CORAL FL 33990 avsize | SERRWNG L 3391 &
TME D O Delete THLE %FG—[ STeRED ALEST X chenge [ addiion | G
NAME MANGANO. FRANK NAME e
STREET ADDRESS | §33 CULleRAL PARK BLVD. steeT aooress | LBy SO UMACKER GQ‘) LeTGlE
ey St-2IP CAPE CORAL FL 33930 CITY-ST-2P SER Q wh L BY "13\
TITLE S T = - == [Foalets TITLE - - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-57-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 Cldpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i /
SIGNATURE: _Dany e UM ANEAR o /1§97 Zed-Uoxr- 1039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¥4 V Date Daytime Phane #




