FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # V31967 Secretary of State
1. Enlity Name 02-25-2003 90115 014 ***150.00
ASSOCIATED COURT REPORTERS OF PALM BEACH COUNT
INC.
Principal Place of Business Mailing Address
127 JAY CT PO BOX 211508
WEST PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421
- ”s VAR
2, Principal Place of Business 3. Mailing Address
Sutte. Apt. #, eto. Sufle. Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & Slate City & State 4. FEI Nurﬁber Applied For
’ 65-0332684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-gesqgfeﬁ“ma'
6. Name and Address of Current Registered ‘Agent - - : T 7. Nams and Address of New Reglstered Agent
Name
SPRINGER, SOPHIE M Street Address {P.0. Box Number is Not Acceptable)
127 JAY CT
WEST PALM BEACH FL 33411
City FL Zip Code

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. | am familiar with, and accept
“ the obligations of registered agent.
-

"SIGNATURE
Signature, typad or pn‘nlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) GATE
FILE NOW!!! FEE 1S $150.00 ) S .
. s 9. Flaction C Finan
After May 1, 2003 Fee will be $550.00 Trigt lgznda&rﬁfbnu“{‘,nna e O fciié?i?ohgzisae
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE VT O Delete TITLE [Jchange [ Addition
NAME SPRINGER, JEROME JR NAME
sTreer aporess | 127 JAY COURT STREET AUDRESS
CITY-ST-2IP ROYAL PALM BAECH FL , CITY-ST-2IP
TITLE PS . 7 Delete TITLE [IChange  [T] Addition
NAME SPRINGER, SOPHIE NAME
STREET ADDRESS | 127 JAY COURT STREET ADDRESS
crv-st2p | ROYAL PALM BEACH FL oS-z
TITLE o [ pelete TITLE [ change 7 Addition
NAME - - © - o B NAME ) : - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP __
TITLE ) Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP T . .
TITLE . - - O Delste TITLE [ Change [ Addition
NAME : NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ergpowered.

SIGNATURE:

2/-2003 (56t) LSS 0300

Date Caytima Phone #

CR2E034 (10/02)




