In

@ FOR PROFIT CORPORATION AR s
UNIFORM BUSINESS REPORT (UBR} HIEN OF Corpok AT,
DOCUMENT # ro1000038072 - 10 03 may 23 PY 3 L

1. Enlity Name

NATIONAL BILLING ASSCCIATES INC.

2. Principal Place of Business

15511 N FL AVE

3. Mailing Address
15511 N FL AVE

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
STE E1 STE El M
City & Slate City & State 4. FEI Number Applied For
TAMPA FL TAMPA FL 65-1092560 Not Applicable
Zip Country Zip Country . ) $8.75 aqditiona:
5. Certificate of Status Desired .
33613 HILLS 33613 HILLS . cofStawsOesited L1 corRoquired - -

7. Name and Address of Cument Registered Agent

bame *

BELL, BRIAN V.

el
Street Address (P.O. Box Nurnber is Not Acceptable)

15511 N FL AVE STE E1l

City

TAMPA

Zip Code
33613

FL |

SIGNATURE

the obligations of registered agen.

he above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

1000 L SE4S3TL

- fd
DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10.

TITLE P

NAME BELL, LESTER L

SREETADDRESS £ 915511 N FL AVE. STE El
Cmy-s-2° I TAMPA,FL 336123

TITLE VP

RAME BELL,BRIAN V.

SRETARES 15511 N FL AVE STE El
Eme-ST-2° I TAMPA.. Fl. 33613

TITLE g - " _— .
NAME BELL, BRANDI M.
STRECTADDRESS 415511 N FL AVE STE El
Cry-sT-2F i TAMPA, FL 33613

TILE

RaME

STREET ADDRESS

TnY-S1-2P

TITLE

NAME

STREET ADDRESS

GITY.S5T-21F

TITLE

NARME

STREET ADDRESS

CIY-s1- 7P

LY

SIGNATURE AND TYFED OR PRI

attachment with an address, with all other like empowered.

SIGNATURE:

g N
LYY

E OF SIGHING OFFICER ORD;"'ccTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ruslee empowered lo execute this report as require by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot on an

Daytime Phone #

%

2EDRAD {12/08)

G



CORPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 105401 _.-7373548
AUTHCRIZATION
COST LIMIT : $ 550.00

ORDER DATE : May 23, 2003
ORDER TIME : 11:58 AM
ORDER NO. : 105401-005
CUSTOMER NO: 7379548

CUSTOMER: Mr. Brian V. Bell
National Billing Asscciates
Suite E1
1551 Neorth Florida Avenue
Tampa, FL 33613

ANNUAL REPORT FILING

NAME : NATIONAL BILLING ASSOOCIATES
INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull- E%%% T3usS v
RERITEN WL

SNDUVMNPW%ﬂrH&ﬁiTIALS
6C:2 Hd €2 AyR g0
QAAIED Y



