FILED
2003 FOR PROFIT CORPORATION  Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR
DOCUMENT # P01000062449 F Secretary of State

1. Entity Name 08-22-2003 90106 043 ***550.00
P.A. BILLING SERVICE, INC.

Principat Place of Businesg Mailing Address
449 HARVEST OAX COURT 443 HARVEST OAK COURT
LAKE MARY FL 32746 LAKE MARY FL 32746

RN

2. Pringipal Plage of Business M 3. Mailing Address ‘Oﬂ U’OOA 5:1_
Los e \ .
N6 W, Warren A gL 32750 |3lb We LWarren Ave. 53;!7 Lo
Sulte, APL. #, elc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593735233 Not Applicable
b Country Zp Country 5. Cerlificate of Status Desired [ gg-ggqﬁfg&tw”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MANTI, JOAN
Street Address (P.O. Box Number is Not Acceptable)
449 HARVEST OAK COURT
LAKE MARY FL 32746
City FL Zip Code

8. The #oove named entity submits_-thi_s stalement 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:

SIGNATLRE

Signature, typad or printad.na.n';e'nf registered agent and tite il applicable. (NOTE: Registered Agent signature raguired when rainstating} _ DATE
" FILE NOW!! FEE IS $550.00 A . .
9. Election Campaign Financing $5.00 may Be
Atter September 10, 2003 Fee will be $750.00 Trust Fund Centribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . [J Dalete TMLE [JcChange [ Addiion
NAME MANTI, JOAN NAME
staeer anoress (449 HARVEST OAK COURT STREET ADDRESS
crv-s-ze |LAKE MARY FL 32746 CITY-S7-2P
T VTS : O Delete TILE Clichange [ Addilien
NAME MANTI, DAVID NAME
sreer aooress | 142 LAKESIDE CIR STREET ADDRESS
cmv-s-zr |SANFORD FL 32773 CITY-ST-2P
e S e - == e e el - ke - - . . ~~~ [JChange [ Additien
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE T Delete TILE [JChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE L] Delet nLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIEN PR BEQUIRED S/7/03  Y1-830-1307

{’ su{muas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phora #

lQl\Olm

Y

CR2E034 (4/03)



