FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # V73416 Secretary of State

1. Entity Name 01-27-2003 90147 045 ***150.00

HI-TECH COURT REPORTING, INC.
“Principal Place of Business T ) 'Mailing Address
w7 THEAST 3RO AVE, 10890 NE 8TH CT.
SUITE : BISCAYNE PARK FL 33161 200 ]- 84 0 B
2. Principal Place of Busmess 3. Mailing Address
[0l NE 3° Ade
Suite, Apt. #, efc. Suile, Apt. #, etc.
CHECK HERE IF MAKING.CHANGES
f)’oo o IR !,E_ EC _MAKING !
City & State . - —  ————- - ™| City & State 4. FEI Number Applied For
Ftr. Lavpa pale L oL LA 650373636 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
.;. 2 30 ’ DS ‘A’ 5. Certificate of Status Desired [l Fes Roquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narre

LYNOTT, MICHAEL
9155 S DADELAND BLVD

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

SUITE 1000

MIAMI FL 33161 City FL | Zpoode

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicable (NQTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::i;:*y ? “:(:::3 igsiilﬂsgsgg o6 T o " 77| 778, Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [T Dalete TITLE [ Change [ Addition
NAME LYNOTT, LEE NAME
STREET ADDRESS | 10880 NE 8TH CT. STREET ADDRESS
orr-st-2p | BISCAYNE PARK FL 33161 CITY-ST-2P
THLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF‘ CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-S7-2I1P . CITY-ST-2IF
TTLE : ) elete THTLE O Change ) Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TIME [ Chenge [ Adition
NAME NAME
—STREETADDRESS=|7re= . © =~ - v = i mmbmnr - Co g FEat T T BT STREEFADDRESS |5 -+ T vm e T e e -
CITY-ST-2P GITY-ST-ZIP

alify for the exemption stated in Section {19.07(3)(i), Fiorida Statutes. | further certity that the information

and that my signature shall havs the same legal effect as if made under oath; that | am an officer or directer

setfe this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111
e empowered.

12. | hereby certify that the information suppiled withuthis filing does not
indicated on this report or supplemental reportisftrue and accur
of the corporation or the receiver or trustee wared to ex
changed, or on an attachrgent with an a i

2 Lee
sionature, XSz es s e 11403 UfGizens

"
e \ siGNATURE AfID TYPED O ICER OR DIRECTOR Dats Daytirte Phone #

CR2E034 (10/02)



