FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P0O1000068201 ecretary of State

1. Entity Name 04-21-2003 90388 001 ***150.00
TECHNOLOGY BILLING, INC.

Frincipal Place of Business Mailing Address : .
13499 BISCAYNE BLVD. 13499 BISCAYNE BLVD,
SUITE 205 ' SUITE 205
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
65—1 125051 Not Applicable
Zip Couriry Zip Country 5. Cerlificate of Slatus Desited [ ?39 ;esq lﬁ:j:;tional
— 6. Name and755d>m::6l Current Fleglster;;;;e-m"u”—“J - — — ”T N;me ar;:l Address of New Heé;s!ere& Agent -
. Name
LEYES' SANDRA N Street Address (P.O. Box Number is Not Acceptable)
13499 BISCAYNE BLVD.

SUITE 205 o :
N MIAMI FL 33181 \\ City FL | @p Code

8. The above named entity submits U ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
04 //5/03

ent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 4

SIGNATURE

Signatura, typed or primad name aMagi

FILE NOW!!! FEE IS $1M \\\) lection Campaign Financin

After May 1,2003 Fe.e w"—' be $550.00 ? Er:j:tt Fund Copmr?bution. ’ | fc!i-)d.e(m)hg?;f ¢
Maker Check Payable to Florida Department of State -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
MLE P [ elete TILE [ change [ Addition
namE LEYES, SANDRA N- NAME
stareT anoRess | 13499 BISCAYNE'BLVD. SUITE 205 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP
TTLE O Delete TITLE [ change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE - s T T e O Oelete ~ " e’ - " [Tchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 7 ) CITY-ST- 2P
THLE : O celete TILE [ Change [ Adufition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢
TITLE [ Delete TILE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2iP N\ CITY-$T-2IP

12. | hereby certify that the information suppli N
indicated on this report or supplemental repd
of the corporation-or the receiver or trustee erm

NI .
SIGNATURE AND TYPED OR F g n\mﬂpr-' SIGNING OFFICER OR DIRC‘I’OR Date / / %\qyﬂw SJ ~ /fm

AT RR AN

Ay

CR2E034 (10/02)



