2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P94000056235 B

DOCUMENT #

1. Entity Name

6585 BILLING'SERVICES'INC. 0=

e e

anis,”

St

Secretary of State

01-13-2003 90418 044 ***150.00

Principé! Place of Business
6577 SUPERIOR AVE
SARASOTA FL 34231 )

Mailing Address
PO BOX 21889
" SARASOTA FL 34276

.

A

2. Principal Place of Businass

NE OV 2A

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘3256467 Applied For
SQ.(‘OS.‘.:O\'&:\ FL__ Not Applicable
Zie 3\_\% Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
- = T ——— i et |- *veraem & SRS P —im O] P R i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASKINS, ROLAND V JR.
6577 SUPERIOR AVE
SARASOTA FL 34231

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed name of registered agent and titie if applicatile.

{NOTE: Registerad Agent signature required when reinstating)

DATE

* FILE NOW!I! FEE IS $150.00 .
After May 1, 2003 Fee wili be $550.00
MakéiSheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Deiets TNLE PRhange [ Addition
NAME ASKINS, ROLAND V. JR NAME

STREET AODRESS | 8577 SUPERIOR AVE STReET ADDRESS | SMERTATY CODdcA =24

ov-st-2f | SARASOTA FL CirY-st1-21P e O g S, S R_ NS

TITLE [ elete TMLE ’ [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ory-st-ze )¢

TITLE (T Delete | O Change [ Addtion
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-S7-7IP

TME (7 etete TILE [J)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-5T-2P

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-277

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D7$3)(J), Florida Statutes. | further certify that tha information

y signature shall have the same legal e
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other ke empowered. .

JRE REQUIRED

indicated on this report or supplementa!
of the corporation or the raceiver or trustee empowered
changed, or an an attachment with an addressfywi

SIGNATURE: ___ SIGNAY

report is true and accurate and that m:

fect as if made under cath; that | am an officer or diractor

snsNMuMn NAME OF $IGNING OFFICER OR DIRECTOR

)/ 9o 3

Date ! Daytime Phone #

DO

AW

CR2E034 (10/02)




