2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT #
1- Frity e F98000003855 Secretary of State
SPECIAL ACCOUNTS BILLING GROUP, INC. 03-22-2002 90054 002 ***150.00
Principal Place of Business Mailing Address
% EABLY. LENNON. PETERS 8 CROCKER. P.L.C. % EARLY. LENNON. PETERS & CROCKER, P.L.C. o o .-'{ q :} 3
900 COMERICA BLDG/PATRICK D, CROCKER 900 COMERICA BLDG/PATRICK D, CROCKER
KALAMAZOO M1 49007 KALAMAZOO Wi 43007
2. Principal Plage of Business 3. Mailing Address “"”I”I" "m 'l””lm III” "I” II"“IIII hm IM““I! Im IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
36‘4193273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Requirad
w 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“EJANTON, EDWIN F
25 THOMASVILLE ROAD

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

TALLAHASSEE FL 32303

City FL Zip Code

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.

SIGNATURE
Signature, typed or prinisd name of registared agent and titla it applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added to Fors
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T Deite
NAME GRABOWSKI, JAMES S

STREET ADDRESS | 1523 WITHORN LANE

CITY-ST-2IP INVERNESS L

NAME pﬂﬂé’!’ N RM(
STREET ADDRE N ;?JME RD 5-,@ =12
OITY-ST-21P ? HI/’? 3 Gt é} 22401

TILE O change KT Addition

CITY-5T-2IP (‘/LW VA z2zi01

TILE O Delets TLE \/T D Crange [ Addition
NAME NAME M Z0m

STREET ADDRESS STREET ADDRESS f‘f CH'A’” 6 Ib6E AD STt

CiTY-S7-2IP ’

TILE - T [ Delete TILE {f [ Change )X’Addiﬁon
NAME NAME w%

STREET ADDRESS STREET ADDRESS |/ Cﬂﬂf/\/ @ STE 200

CITY-5T-7P CITY-5T-2P LW ﬂ 22i0|

TITLE : 3 Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1-21P

TILE [ Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

'13 I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y indicated on this report or supklemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changead, or cn an attachmenry n address, with all other like empowerad.

aﬁﬁrpne:. S oo on - Tamgs b e lymgs _ Te3-749-9745

SIGNAT%ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

e,

:

CR2E034 (9/01)



