2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000065 Jan 15, 2002 8:00 am
i~y Secretary of State

1. Entity Name= .. .~

SPECIAL-AGENT OFF: DUTY BILLING ASSOCIATION, INC. 01-15-2002 90063 029 ****61.25
CpEll
Principal Place of Business Mailing Address
4406 HUDSON LANE 4408 HUDSON LANE
TAMPA FL-33624 TAMPA FL 33624 fVOO 4 &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"'368&8 71 Not Applicable
A Country “ip Country 5. Certificate of Status Desired [ feae'gi Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme
MONES. ALAN M Street Address (PO, Box Number is Not Acceptable)
+
211 N LOIS AVE
TAMPA FL 33614
City - FL Zip Code

8. The above named entity submi is s?temem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| 7> ”1 /720re //7/?:70;2

SIGNATURE
T, Slgnature, typed or printad name ol registerad agant and tida if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
‘»
b B G . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
witn 1o FILE NOW: FEE IS $61.25 Trust Fund Contrisution. [0 Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST O Delete TITLE O Change [ Addition
e v MONES, AN M
STREET ADDRESS |4214'N'LOIS AVE ' : STREET ADDRESS
cry-s1-2p - | TAMPA FL 33614 CITY-ST-2IP
TITLE DV O Delete TILE I change [ Addition
NAME COLBERT, THOMAS D NAME
street aporess 14241 N LOIS AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-5T-21P
. TIME DV — .. 1 Delete e - o Yo . e = .. « .. [Ochange [ Addition
NAME SANDS, THELMA D NAME
streeT anoREsS | 4211 N LOIS AVE STREET ADDRESS
orv-st-2° |[TAMPA FL 33614 CITY-5T-2IP
TIME [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME (O Delste TIMLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TIME {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with tisesgling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repo true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusteeg#fmpoyergd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, #ithyall cther like empo dw

SIGNATURE: ___ Sl Gl A/ e //?'/a?a%? (f(j_)f?f-ZZé_%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)




