2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000035117 ecretary of State
1. Entity Name 04-11-2003 90146 037 ***150.00
ADVANCE BILLING SOLUTIONS, INC. '
Principal Place of Busingss Mailing Address
2860 MANDARIN MEADOWS DRIVE NORTH 12200 SAN JOSE BLVD
JAGKSONVILLE FL 32223 PMB #292
S DRI AR ERT T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3710?49 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B T ’ Name T o ”
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and title If applicable. {NOTE: Regisiered Agent signature required when reingtating) . . DATE
FILE NOW!!! FEE IS $150.00 :
9. Election C ign Financin
Afer My 1,2003 Foo will o 55000 Soctn Compuin e 1y $5.00 oy oo
Make Check Payable to Florida Depariment of State ‘ '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ O Delete LE O Change [ Addition
NAME SCHMITZ, RICHARD L NAME
smaeer aporess | 2860 MANDARIN MEADOWS DRIVE NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-21P
TILE VP L1 pelets TImLE [ Change [ Addition
NAME SCHMITZ, JANICE M NAME
sTreeT aDoRess | 2860 MANDARIN MDWS DR. N STREET ADDRESS
Criy-S1-2F JACKSONVILLE FL 32223 | CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : _ e .- - NAME -
- e - — e, S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete TIMLE [J Chenge [ Addition
NAME ] NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP .
TILE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that ihe information supplied with this filin é; 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloz< 10 Od?j(:k 11if

ith an address, with all other like empowered,

RTZ7LI2e. PUSl iz 4 ~4-03 242 - 2538

CFMCER OR DIRECTOR Date Daytime Phone #

AT PV

"nv

CR2E034 (10/02)



