e
FILED

" 2003 FOR PROFIT CORPORATION Feb 26,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) u Secretary of State

DOCUMENT # P02000111320 DR 02-14-2003 90208 033 ***150.00

1. Entity Name

PRN BILLING SERVICES, INC.

Principal Place of Business ] Mailing Address 1
604 FELLOWSHIP DR 604 FELLOWSHIP DR i
FERN PARK FL 3270 FERN PARK FL 32730
2. Principal Place of Business 3. Mailing Address I I“ulll l“ ||“I ul“ “m ||m IIlII "I“ “lll ““l mll “I“ ““ “l.
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE o Applied For
WW-—B 7/ q// 7 Not Applicable
p Country a0 Country 5. Cenificats of Status Dasired 3 $8.75 ﬁ“"*’“ﬂ'
Fae Required
6., Nama and Address of Current Ragistered Agent: o~ | — -  -— . 7. Name and Address of New.Reglstared Ageni
- - - e _ _.__ | Name - - o [
C ON, ORGIA A Street Address (P.0. Box Number is Not Acceptabls)
604 FELLOWSHIP DR
FERN PARK FL 32730
City F L Zip Cade
8. The abave named entity submits this statement for the purposa of changing ils registered office or registerad agent, or both, in the Slate of Florida. 1 am farmiliar with, and accept
the obligations of terod agent. /}, - '
: : ) =
SIGNATUR
'“'}79' ) pﬂﬁw mdmwmw»ﬂmﬂw. ‘ NOTE: i AQIM B requined when rek 1] DATE
FILE nt FEE 1S $150.00 ) .
= Attor May 1,2003 Feo wil bo $550.00 B e " (1 ainotese
Make Check Payable to.Florida Department of State
| 10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oPs [ petee TE . O Crange [ Addition | &
e KENNEMER, TERESA ot g
smeer aooress | 152 TOLLGATE TRAIL STREET ADDRESS ‘5
CUTY-S7-2P LONGWOOD FL 32750 CIFY-S1-2P ﬁ
Tme DVT O Deteta O3 Change [ Addilion E
NAME CINTRON, GEORGIA A
sweet sooress | 604 FELLOWSHIP DR STREET ADDRESS
orr-st-27 | FERN PARK FL 32730 Cmy-ST-29
TInE L e e - - =[O eres THE =~ - o o 4w vmemee [ Change- [ Addition
T HAME T RAME
STREET ADORESS STHEET ADDRESS = M —
CITY-ST-2P ITY-ST-0P
TITLE [} Delete Clchenge [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2P )
TinE 3 Delere [dchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F Ciry-S1-0P
TRE 0 vetete {Jchange (3 Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CATY-ST-7IP CITY-ST-3P

12. | hereby certify that he information supglied with this liling does not qualify for the axernption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the infarmation
indicated on this report or supplemenial report is rue and accurate and thal my signalure shall have the sama legal oflect as if made under oath; that | am an officer or diretor
of the corporalion or the recaiver of trustes empowered 1o exegute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attach with an address, with all other like empowered. 4[67 ' & '|"€

SIGNATURE: poRs s A. Corrmos, V1 22E. .241 23




