2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12573 FILED
1. Entity Name May 03, 2000 8:00 am
PAYBILL, INC. Secretary of State
05-03-2000 90098 036 ***150.00
Principal Place of Business Mailing Address
207 S DIXIE HWY 9415 E HARRY
W. PALM BEACH FL 33401 SUITE 202
WICHITA KS 67207-5076
us 50174
RS e IR RN AR AW T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ~ Apptied For
74 2414%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

PAYNE, GEORGE F Street Address (P.O. Box Number is Not Acceptable)

207 S DXIE HWY

WEST PALM BEACH FL 33401

City - FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
 eingrenmenns seasodeso " | atirMaY1, 2000 Foowilbogssop | 1" EcionCampsin Francg | $5.00 iy e
s ’ | - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD [ Delete TMLE [ change [ Addition
NAME PAYNE, GEORGE F NAME
streeT aooress | 3840 DELLWOOD RD STREET ADDRESS
CiTy-§T-21P LOXAHATCHEE FL 33470 CITY-ST-2IP
13 P O Detete TILE [ cChange [ Addition
NAME JENKINS, D. WAYNE NAME
streer aDDRESS | 8401 KILLARNEY STREET ADDRESS
CITY-ST-2P WICHITA-KS 67206 CITY-ST-2IP
TILE T8 [Doeete  — @ e - - - - - —..[JcChange [ Addition
NAME WHITING,:PAM S NAME
stkeeT aobess | 2503 WHITE CLIFF STREET ADDRESS
GIFY-ST-2IF W|C|-||TA"KS 67210 CITY-ST-2IP
ThE [ petete TITLE . [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Celete TILE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Celete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2IF CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 | am an officer or airector
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s.ewuns‘.%:@%//Aﬁﬁﬁg.:a:;za%ﬁﬁ Spls bty -l A

) SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR “Date 7 Daytime Phone #




