2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005325

1. Enlity Name

AMERICAN BILLING COMPANY

Principal Place of Business

2240 VIA TUSCANY
WINTER PARK FL 32769

Mailing Address

2240 VIA TUSCANY
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am

ecretary

of State

04-19-2001 90072 039 ***150.00

I

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62‘1650532 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=== 6. Name and Address of Current Reglstered Agent — - “7 7 7, Namé and Address of New Registered’Agent™® ™~ T

YARBROUGH, H. S.
2240 VIA TUSCANY
WINTER PARK FL 32789

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and tille if appficabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This f;.()rporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax i t and elects to do 50 MAY 1, 2001 Fee will be $550.00 y
ax fling requirement and elecls to £o so. E‘{ After MAY 1, 2001 Fee wi - Trust Fund Contribulion. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . | CP O Celete TITLE [ Change ddition

NANE ARBROUGH, H § NAME D H. Y Rlowers

Y ) .

STREET ADDRESS | {864 HOWELL BRANCH RD STE #100 sRETIOORESS | T2 O 2o K X 57 ?

OIv-STZF | WINTER PARK FL 32793 R enoogs TA B7L/IY )

TITLE [ Delete me [0 —7:" B /ngel“- [ Ghange Chddition

NAME NAME

STAEET ADDRESS STREET ADDRESS i:v o. Dor. &3 ?7

oiTy-§1- 2P CITY-51-2IP W&ﬂ?q/ A BT sl /
‘?iﬂ.E e oo T o T [ Defete T TJTLNP ) YR > b Oro 07 A D Change l]ﬂ(dilion

NAME NAME 2:- :

STAEET ADDRESS STREET ADDRESS P. S . 0 x 379

CITY-ST-2IP I CITY-57-2IP lem. ﬁ&n“qq_ 7 By 9{

& =

L::::E O oetee ::;EE s T }/a‘ - 7_,.‘,,70‘_,7 L O Change  Cysadion

STREET ADDAESS STREET ADDRESS /C? O. ARo - 9 3797

CITY-$T-2tP CITY-S1-2P ChQ %nmw T ) B j i

TITLE [ Delete TITLE / [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,  further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurgt
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation or the pecfiver or trustes empowered t0 exec

changed, or on an attacl t an

SIGNATURE:

255, all other likfldmpowerad.

ARBROUGH

14;90: 1¢

57819¢

SIGNATURE AND TYP|

{

D OR PRINTED NAME OF S{GNING OFFICER OR DIRECTQR

Daytime Phone #

CR2E034 (10/00)



