2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TN oy 3 . _ e .
amejon Brown

T S - i

ox Number is Not Accepable

LoD

ROGERS, MARGARET </ O}
3601 W COMMERCIAL BLVD S e N
STE4&5 P ——

FT LAUDERDALE FL 33309 Swire

““WesT Pacm PEazst

FL | 3557

T JonT Brown

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.

4

fia oL

SIGNATUR|
Sigjature, typed o printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1. 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TILE [T Change  [] Addition
NAME HILL, STEPHEN V NAME
STHEET ADORESS | 200-WESTOHESTER-BRIVE /AR08 EASTCHESTER.DR | stacet sovess
art-s-2P | HIGH POINT NC 272625 e DS CITY-ST.2IP
TITLE S [ palete TITLE [ change [ Addition
NE HELMS, TINA H NAvE
STREET A00RESS | 208-WESTEHESTER-DRIVE 4,208 £Asres £sTere De.” | st sonaess
or-s-7¢ | HIGH POINT NC 27262 * Ste. IDS CITY-ST-2IP
me_ V. - - - _ Ooeee.. _fme_ _ . . DCrange [ Addition
NAME WEEKS, JAMES >tE 105 NAME
STREET ADDRESS | 709-WESTEHESTER-DRIVE (208 ERSTZHESNER DR || STREET s00RESs
onv-5-2¢ | HIGH POINT NG 27262 S CITY-ST-2IP
TILE [ Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$7-7IP CITY-5T-7IP
TLE 7 pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

dress, with afl other like empowered.

Y.

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplled with this filing does not quality for the exernption 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 I.am an officer or director
of the corporation ar 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 i§

44367 33 B -599%

E AND TYFED OR PRINTED NAME QF SIGNING QFACER OR DIRECTOR

Date

Daytima Phone #

DOCUMENT # F95000000897 Apr 30t, 2001f8 S ?Ot am
1. Entity Name  ~ oo ecre ary O a e
PROVIDER BUSINESS SERVICES, INC. 01 60 050 et 50 00
Principal Place of Business Mailing Address
36501 W GOMMERICAL BLVD . 7 POBOXEST3
STE4 &5 HIGH POINT NG 27262
FT LAUDERDALE FL 33309 us
us
P B G REA
5205 (GreEnwpoDd! Ave _
Suite, Apt. #, etc. / I Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SuTE 10
City & St,ate City & State 4. FEI Number . Applied For
WeEST PALM Béacd FL 58-1972278 Not Applicable
ipa 4, o 7 %ﬁy ’%emf Zp Country 5. Certificate of Status Desired O fg.'ﬂfg&?:;ﬁonal

CR2E034 (10/00)



