’

el
" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am
DOCUMENT #  P94000060983 Secretary of State

1. Entilty Name 01-21-2003 90171 027 ***150.00
ACTION BILLING AND COLLECTIONS, INC.

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

SOGWATERSWAY 235 Lotk Fad

Principal Place of Business Mailing Address
8267 COMMERCIAL WAY 8267 COMMERCIAL WAY
WEEK]I WACHEE FL 34613-4511 WEEK| WACHEE FL 346134511 .

Suite, Apt, #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

59-3276503 Mot Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ ?g';?qlﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - R U | Name __ . — S . - - .
VERN, ALLEN

spRn e reenr (0114 otakas 35?}%57

City FL Zip Code

8. The above named entity submis this stat, t fO( the purpg
the ¢bligations of registered agent.

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

SIGNATURE
Signalure, typad or printed name of regis‘e(e?(genl and title it applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
. AﬂFlII-VIE N?\fz\f!!! iEE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er Viay 003 Fee w $ Trust Fund Contribution. 0 Added to Fees
mMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (] Delete 3 [ Chenge [ Adcition
NAME VERN, ALLEN NAME
street anoress | 3327 LAKE PADGE H DR STREET ADDRESS
orr-st-2r - |LAND O LAKES FL 34839 CITY-ST-2tP
TINLE 1 Delets TITLE ] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE =) Detete CTITLE - . . . : . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cITY-ST-217
THLE i [ Delete TITLE [ Change ([ Add#tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 irustee empowered i@ execute IDefeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glgfiher like g Wered. .

¢

SIGNATURE: - SH@NATAE J}RWED
L L SIGNATURE AND TYPED OR PRINTED NAME OF su.;nms OFFICER W Date Daytima Phone #

———————

CR2E034 (10/02)



