FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # [ 01000020089 ecretary of State

1. Entity Name

_ _ ok e ok ok 00
STAT BILLING SERVICES, 04-30-2002 90137 010 7550
Principal Place of Businass Mailing Address
8523 HERONES COVE PLACE 8623 HERONES COVE PLACE
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
4-375¢ 17X Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Feoe Required
6. Name and Address of Current Registerod Agent - N __7. Name and Address of New Ragistersd Agent
Name
ROSS, JEREMY P .
! Street Address (P.O. Box Number is Not Acceptable
220 SOUTH FRANKLIN STREET ‘ pabe)
TAMPA FL 33602
-—- . 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 Fiorida.

SIGNATURE Mu —$ ’9\035 4~g- 0o

Signature, typed of printe e of registered agent and title f applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
] g

FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES

TITLE MGRM O Delete TIMLE O Change [ Addition
NAME &ail M. Beiss HAME

STREETADDRESS | Bip 2 D Jeoons Cpyve P STREET ADDRESS

IY-SEP Tavnpas, Bl 33,47 CITY-ST-21P

TITLE MERM 7 Delete TITLE D ctange [ Addition
NAME Andreo. SCNtha% NAME

STREET ADDRESS (1o )1 o anb]tng Vine P C @ STREET ADDRESS

oS TTavmpa., FL 23 ad CITY-§T-2IP

TME™ ‘ e e - "o Opeee - f ME —=~[  -.-==--- =~ ..~ . = . ~_[7] Chenge - ~[]-Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 71 Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CiTY-57-2IP

Tme [ pelete TME O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e [ elete TIMLE [ €hange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-IP CITY-ST-2P

11. | 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 is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PN D NN RIS LR IA T,
SIGNATURE: %w*m‘“' < !'\:O_WL‘ELE-?} L-[.-'g-OQ) 8\5"0"’4 ~43a9

SIGNATURE AND TYPED OR PRINTED *HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Davtima Phone #

AN anae

CR2E083 (9/01)




