2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name ecretary of State
PAYBILL, INC. 04-24-2001 90252 046 ***150.00
Principal Flace of Business Mailing Address ,
207 S DIMIE HWY 9415 E HARRY
W. PALM BEACH FL 33401 SUITE 202 DuUvsd694
WICHITA KS 67207
Us
9415 E. Harry
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suite 204
City & State City & State 4, FEI Nurnber 74_24 14905 Applied For
_Wichita, KS Not Applicable
i i Zi 1 - i
Zp Country ® Country 5, Certificate of Statys Desired [ $8.75 Addional
67207 USA - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — “on o e L e - - —_—— e - - —— = - -.A_Na._n:le‘,.u_. T S T R o MNP S -~ =
PAYNE, GEORGE F
Street Address (P.Q. Box Number is Not Acceptable)
207 S DIXEE HWY i
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits * *  tatement for the purpose cf changing its registered office or registered agent, or both, in the gia:}:e of Florida.
SIGNATURE " “- e Tmee
Signature. typed of printad name of ik = “=q’ ' and litle it epplicable. {NOTE: Registerad Ageni signature required when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁi‘;;l‘;&%ﬂg;ilr?guugfnmng | ft?d-e%? Iy e
P . o 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 VD O Detete TITLE [ change [ Audition
NAME PAYNE, GEORGE F NAME
SwReET ADDRESS | 3840 DELLWOQOD RD STREET ADDRESS
orv-st-2¢ | | OXAHATCHEE FL 33470 oy-51-2°
TME p Ol Deste - J Tne {crange [ Acdition
NAME JENKINS, D. WAYNE HAME
sTReer ADDRESS | 8401 KILLARNEY STREET ADDRESS
CITY-S$1-2IP WICHITA KS 67206 CITY-ST-ZiP
me TS o - K1 celete TmE Ol change [ Addition
nave  |WHITING, PAMS ™ . ’ h I 3 - -0
sTReET ADDRESS | 2503 WHITE CLIFF STREET ADDRESS
otv-st-2e FWICHITA KS 67210 CITY-5T-2IP i
TTLE B Delste TMLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete . B TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witkeg|l other like empowered.

SIGNATURE: ___'. > LA ~ q@é/ WA 7o

>
SIGNATURE AND TYPED OR PRINTED N, NG OFFICER OR DIRECTOR Date Daylima Phone #

|

©

:

CH2E034 (10/00}



