SRy . PR
'

4/1.

2000;.INIFOHM BUSINESS REPORT (UBR) FILED

'y
“BOCUMENT # P99000102826 . May 11, 2000 8:00 am
1. Entity Name S t f St t
PMS TRANSCRIBING, INC. ccretary ot sState
04-12-2000 90004 029 ***150.00
Principa] Place of Busingss Mailing Address
246 TARRAGONA WAY ‘ 246 TARRAGONA WAY
DAYTONA BEACH FL 32114 . DAYTONA BEACH FL 32114 ' )
. B e, ST TR 8 s s xl-l
i s IR
Suite. Apt. #. ete. Suite, Apt. 8, e'c. DO NOT WRITE IN THIS SPACE
“City & State- -, | oy City & State 4, FEI Number Applied For
52 -.3l0122 Not Applicable
Zip C?”f’,“"'_ o AR . Country 5. Certificats of Status Desired [ ?g'-n’esq\ﬁ?gi:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gISN:‘TKEY ! E‘g&f& Aﬂ Strest Address (PO. Box Number is Not Acceptable}
DAYTONA BEACH FL 32144
City FL Zip Code

8. The above named entity submits this staterert for the purpose of changing Us registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signativa, typac or printed name cof registerad agent and bla if ppplicable. (NOTE' Registored Agent signatuee requited whan rainslatng) CATE
9. -This-corporaticn is efigiole-to-satisfy its Intangicle  [==s==—=FIEENOWHIFEES$150:00- === i T S
0. Efection Campaign Finai

Tax filing reguirement and elests to do sa. After FJAY 1, 2000 Fee will be $550.00 Tm;';gﬂmaénoi?,g}un;n e [} ?dsdcggc h;gisa °

(See criteria on hack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Calete TrLE Clchange [ Addition
NAME STARKEY, PATRICIA M NAME
sTReEeT ADDRESS | 246 TARRAGONA WAY STREET ADDRESS
cwv-s1-7¢ | DAYTOMA BEACH FL 32114 oS-z
TIME [ Gelgte TILE [ crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me O nelets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ut O Detete THLE [l changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-$T-TP CITY-ST- TP
e ] Deleta e _ t;] Ghange  [7] Addition
NAME HAME
ewmpprpnameee L e s ~——B-sREETADORESS ™" T T —- T
CITY-ST-2P CITYy-ST- 2P
TIFLE 1 pakete TmeE O] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-§1- TP CIrY-§1-2P

13. | hereby certily that the information supplied with this filing dees not qualify for the sxemptian stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true accurate and that my signaturs shall have the same leqgal aeffect as if made ynder oath; that | am an ofiicer or director
of the corporation of the receiver or trustee empawerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an att t with an address, with all other ike empowered.
SIGNATURE: mzad M SEouklsn. 4- 00 _ qo4-338-01])

YSIGNATURE AND TYPED ON PRINTED NANE OF SIGNING OFRICER @ecmn > ‘Daybme Phana #

CrA T

"
1



