2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S35894

1. Entity Name

PCO TRANSCRIPTION, INC.

Principal Place of Busingss

5891 SO. MIUTARY TR
SUITE 15
LAKE WORTH FL 33463

Mailing Address

5891 $O. MILITARY TR
SUITE 15
LAKE WORTH FL 33463-6920

2. Principal Place of Business

‘3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, eic.

AR

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90055 008 ***150.00

AN RO ERAR R

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FEl Number Appiied For
65.0247434 MNot Applicable
- " - -
Zip Gountry op Courtry 5. Certificate of Status Desired O $8'75 A_ddl'uonal
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
’ Name

OCENASEK, PEGGY C.

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

5519 WEST ROAD
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agant and title it applicable. {NOTE: Registerad Agenl signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its InMangible FILE’NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
{Sea crileria on back)

After MAY 1, 2000 Fee will be $550.00

; Trust Fund Contribution.
Make Checig.! Payable to Department of State |

%

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11 .
TITLE D [T pelete TITLE [ Crarge [ Addition | &
NAME OCENASEK, PEGGY C. NAME &
staeeT ooress | 5519 WEST ROAD STREET ADDRESS §
CITY-§T-21P LAKE WORTH FL CITY-ST-2IP o
TILE [ Delete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TINLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ petee TITLE [1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pesie TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the i
indicated on this report 4
of the corporation or the
changed, or on an atig

SIGNATURE: ¥

deiver or rustee empowg '
pent with an ad@ss. |Il

R N

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered. :

" ey O Clens<. B/t fveo 619669553

P A Okl Y
‘6‘/.3«“ LI i [
saf}A EFNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayume Phorie #




