FILED
Jun 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT# P01000038072

NATIONAL BILLING ASSOCIATES INC,

s . .

Secretary of State

05-19-2002 90040 045 ***150.00

< WS

. Principal Place of Business —- - -= == - == N " Mailing &daris’s )
1125 US WY AU NCSUTE 201 . 7T 18125 US HWY &1 N SUITE 201
LUTZ . 33549 N 1)) K 2

i~ .

N

2. Principal Place of Business 3. Mailing Address

R

Suita, Apt. #, etc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. (FEI:NGmber. Applied For
Urhrnd OGS 0G O - [ Iet Appiicadie
Zip Country Zip Country 5. Certficate of Status Desired. . [J $8.75 Addlticnal
- — - - : a6 Required
- : = -~ 6. Name and Address of Current Reglsterad Agent- . —~—— e -+ 7,-Name and of New d Agent--- . ———
Nan]e
BE'L’ BRIAN V Street Address (P.0. Box Number is Not Acceptable)
18125 US HWY 41 N, SUITE 201
LUTZ FL 33549
City FL I Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registerad office o registered agent. ar both, in the State of Florida.
2 LR | e
SIGNATURE r wez T . . » ;
Signature, Iyped of printed name of registered RQENT and tilke if lamvr_st‘u-,_ (NOTE: Rogistered Agent signatine required whan snstaung) DATE
. 8. This corporation is efigible 1o satisty its Infangible © - o K Sy, . S )
Tax filing requirement and elects 1o do so. After May 1, Fee will bs $550.00 i 10. 5:3::1235:21;:;?;”’::: neing fdsd.e?j?oMFiyesBe
. (Seacrileiaonback) , .-| Make Check Payabls to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres! g\,lt.'f . O Delete TME [J Change [ Addition -]
ME B":Q\V»?e[‘ . l_ wAME &
STEETADORESS | 4 @) a 4 (.S Mo HIA). Suw. te 20 | stmeer sooress §
-§T- -ST- i}
oITY-8T-ZP Lyt ’fl_. -§ 35\ ‘7 CITY-S1-2P g
WE Viece Pram [3 Delzte Ting DOcnge [ additon | G
WAME Brandts Bell NAME
SRS | 1By R UL M W St Qo / STREET ADDRESS
]
CIY-ST-2P Luw Y2 FL, R &Y ? | omy-st-2p L . [T M
“nns e ) ¥ 13 pelete me £ Change ] Addifion
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CAY-ST-2P
e [ Detete e [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-51-2P
TIRLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
ILE O Detete TITLE O crange (] Aaditon |
HAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-2P
13. | hereby cenify that Ihe information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; Ihat | am an officer or director
of the corporation or the receiver or trusiea empawered ta execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, 0r on an attachmant with an address, with all other like empowered.
SIGNATURE: 4-33-¢c 83 93{ ooy »|
Dale ~ Deytime Phons &




