4/1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

gDO‘C-IJMENT 4 P000000909_72 Jun 08, 2001 8:00 am
1. Eniy e - Secretary of State
OUTSOURCE BILLING SERVICES, INC. : 04-17-2001 90086 025 ***150.00

Principal Place of Business

3207 W. BALLAST PT. BLVD.
TAMPA FL 33611

Mailing Adtress

3207 W. BALLAST PT. BLVD.
TAMPA FL 33611

- A W WU U

AR A A

DO NOT WRITE (N THIS SPACE

2. Principal Place of Businass 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number ‘ Applied For
5? - 3 7 ' ‘+ l 6 Not Applicable
%ip Country Zp Country 8, Centificate of Status Desired a g':glm"m"'
1o~ .. == 8. Name and Address of Current Reglstored -Agenl — 7. Name and Addrass of New Registerod Agent -
Name
BARKER, P G l 7 Street Add ;0 Box N;b‘er ':Nol Acce tabl-) -
0. i )
3207 W. BALLAST PT. BLVD. et Adaress | v s
TAMPA FL 3361
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its rc gistered affice or repistered agent, or both, in the State of Florida.
SIGNATURE
Signpdurs, typad of praded nama of Jegx sgand and e il {NOTE: F Agent sigr aquired whan Q! DATE
9. This corporation is eligibla to satisfy ils intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess

(Sas criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
13 PY‘TR [ Detcte e Ol chage [ Agdition | 8
(=)

we | PAMELA G BA RK6§ Y e 2
s | 3207 W, Ballask PE. Bivd - | s 3
er-s-2¢ | Tawpe, Fl 32324 il y-§t- _ v
TE 4 3 Delete TmE DOlcrnge [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY- ST-2IP CITY-ST-2P

SmEeers feee - O etz me T[T T [TCrange [ Additon
NAME NAME

_ STREET ADOAESS | sReer apoRESS _ o -
LY. ST-2P CITY-ST-2¢
e [ Detere TIRE O Chargs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-71P CITY-51-2P
TILE 7 beteie TME [ Change £ Additicn
NAME NANE
STREEY ADDRESS STREET ADORESS
CITY- ST-29 . - ) CITY-ST-2IP
TIRE O elete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-ST-2iP

indicatad on this report or supplemental report is rue a

changed, or on an atachment wilh an addr

SIGNATURE: xj?

1. | hereby certify that the information supplied with this filing does not quality for 1t 8 exemption sialed in Section 119.07?{3)“), Floricla Statutes. | further certity that the information

I g accurate and that my signature shall have he same legal é

of the corporation or iha receiver or trustea smpmﬁr&ﬁi l?h ex?ckgre this rep?ﬂ.d as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 #
all other ke em red.

ect as if mada under oath; that | am an officer or director

L. 110l

DFFICER OR DIRECTOR

Dute DOnvtime Phong #




