2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR May 06, 2003 8:00 am §
( ) 3
DOCUMENT #  F97000000520 2 Secretary of State  _
1. Enlity Name 05-06-2003 90025 014 ***150.00 .
ITS BILLING INC.
Principal Place of Buginass Matling Address
2502 N. ROCKY POINT DR 2502 N. ROCKY POINT DR
STE 860 STE 880
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. _ _ Sulte, Apt. #, efc. XCHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied Fo; =
59—3421243 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER JAMES R p ;JT- Street Address (P.C. Box Number is Not Acceptable)
~2-N-FERNWOSB-UNF18- 3 So 1 N, Roc vy fot
CLEARWATERTL 3765~ 4~ §b0
) Thw PA FL 33 60"7 City FL | 7o Code
- S
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 obligationsyof registered agent. . )
A J 4 / e/
score (7 et JAmgS R BEcKER ¢ro  S/ilos
Siyture, typed or printed name of regisiared agent and tale if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o ) S
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE ﬁChange [ Addition g
NAME BECKER, JAMES R NAME ~ 2 S
sTREET AoRess—y2-N-FERNWOQDLLINAF10.- swerraooeess | 260 - W locky FOINT 6o 5
orv-s-zp | SHEARWATER-FL-98765 cavstze | TAMPA  PL. 33607 il
TITLE co0 O Delete e ﬁ Change  [] Addition %
KA FREEMAN, DAMIAN NAME Ppecty Poil T ®Eoo
STREET ADDRESS DSR4 CHOBETIR STREET ADGRESS 2507 N 4
omv-st2e_| QCOBEFE-34761— ovsee | TAMPA L 33607
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE CJchange T Addition
|- Name ' : NAME )
STREET ADDRESS ' STREET ADDRESS oo
CITY-ST-2IP CITY-ST-2IP
C e O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [} Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby certify that the information supplied with this hlmg doas not qualify for the exemption stated in Section 119.07{3Xi), 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 eftect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Blocik 10 or Block 11 if
changed, or on an attachment with an address, with ail other iike empowered. 8..-, 1L - 3 4 63
SR AT Tx)r g\l 70 /
SIGNATURE: (bau..-—;-f-\ﬁ-ﬂﬁ ITSRE L JAme s € beckBr Sl /o3
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER DA DIRECTOR Date Daylime Phone #




