FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

1. Entity Name 6 Secretal y Of State
ASSOCIATED COURT REPORTERS OF PALM BEACH COUNTY, 05-10-2002 90020 016 ***150.00
INC.
Principal Place of Business Mailing Address
127 JAT CT PO BOX 211508 ””Uddﬂﬁa
WEST PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421 .
2. Pringipal Place of Business 3. Mailing Address
(21 TAY eT,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat, City & State 4. FEi Number 65 033 Applied For
ﬁo#ﬁi- PA Lm éﬁ/}&-}' s FL 2684 . Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 Lf'fl < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SETEEFSS M T T e AR e I ADS UL Y DU D oAy ST o S S o e S a e s | =Name COEEE— mT S BT - % ¢ - L TER  F TOWT o X romeet o me C EiElE=—r— B
SPRINGER, SOPHIE M :
Street Address (P.C. Box Number is Noi Acceptable)
127 JAY CT
WEST PALM BEACH FL 33411
City Zip Code
. | FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-y
SiGNATURE
Signatura, typad or printed name of registerad agent and tide if applicable (NOTE: Registersd Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘0 Fess
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) O Detete - ~= | ™M [ Change ] Addition
NAME SPRINGER, JEROME JR NAME
stmeer aooress | 127 JAY COURT STREET ADDRESS
crv-st-ze | ROYAL PALM BAECH FL CITY-ST- 2P
TITLE PS ] Delete TITLE [ Change  [J] Addition
NAME SPRINGER, SOPHIE HAME
smeeT aookess | 127 JAY COURT STREET ADDRESS
orv-stze | ROYAL PALM BEACH FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn .
ITNAME T e o - - R T OcIRCRAME L - —-— - . =
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : [ pzlete N B (J Change [ Addition
NAME . . . .. NAME .. . - . .
STREET ADDRESS ’ o . STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-ZiP
11T [ celete TITLE - ! [ change [ Addition
NAME . NAME :
STREET ADDRESS - STREET ADDRESS }
CITY-ST-21P CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyf with an address, with all other likg empowared.

SIGNATURE: 777:” ISABELN) #-22-200 >

SIGHA'I;HE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SR

o4

CR2E034 (9/01)




