2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23750

1. Entity Name

POWER SCOPING & TRANSCRIBING SERVICES, INC.

FILED

1 Principal Place of Business

Mailing Address

1700 PIERCE ST 1700 PIERCE ST

SUITE 301 SUITE 301

HOLLYWOOD FL 33020 HOLLYWOOD FL 33426-531¢
us us

2. Principal Place of Business

‘3 39Y Sw /a/‘}vfnut’

Suite, Apt #, etc.

3. Mailing Addrass

v A3 Sw jsAvenu€

Suite, Apt. #, etc.

AR

CC NOT WRITE IN THIS SPACE

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90161 010 ***150.00

UUURUVYaS

JH

C\‘ry & State City & State A FE)NuMDE!  pp Apphed For
oy" ‘fo,l Bt’a. C/L L Bg(vﬁ ‘I‘d_ﬂ (Qc,( F{. . 65-0322317 Not Applicable
Country [o] Country . ) B.75 Additional
.3 3 L/M U S s 33 ‘fﬂlﬁ | WS /)_ 5. Certificate of Status Desired O fee Fiequirec;nona
' 6 Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
N N e
™ Shit ey Morri s
POWER, SHIRLEY Street Address (P.O. Box Ndmber is Ngt Acceptable) .
1700 PIERCE ST F39G BTV A ven we
SUITE a1
HOLLYWOOD FL 33020

“Bovn e BDea A

FL

Zip Code
ER Y

8. The above named enmy submits 1h|s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE >< //J

Feb 22, 2000

p&i or pnnted n
L’
9. This corporation is eligible to satisfy its Inlangrble
- Tax filing requirement and elects to do so.

Slm re,

whad

¥
A

gistared agem and ttle it ap;)llcabla

FILE NOW!i! FEE IS $150.00 _.

{NOTE: Registered Agent signature required when reinstatng)

DATE

After MAY 1,72000 Fee will be $550.00

L{- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be_
Added 1o Fees

(See criteria on back) O ~ Make Check Payable to Department of State
m - OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD 3 Delete TITLE 7 e S M PP B¢ Changs [ Addition
e POWER SHIRLEY i NShiT le 5 ,5\, nwt
streeT anoress | 1700 PIERCE STREET, SUITE 301 seerancness | - S 7Y
orv-st-7p | HOLLYWOOD FL av-stze | oy ,Hrcn Bea ch, FL 33436
TITLE o [ Dekete TITEE V I {7 Change Addition
NAME NAME ot f !‘\o;l‘ ‘/.;S " *
STREET ADDRESS STREET ADDRESS .‘? 37y S O AV
OIFY-ST-2F ovsze | Boynton [Beacd FL 22934
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-ZIP CITY-ST-ZiP
TITLE [T Delete TITE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-$T-2P
Tme 1 Delete [ R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_-ST-ZIF‘ CnyY-57-2IP
TILE 7 [ pelete TTLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporatioh or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrgss, with all other lke empowered.

SIGNATURE:

;;/;u/ Lrose igy) 2350507

Dale

Cayime Phone #

& —

CR2E034 (9/99)



