* 2003 FOR PROFIT CORPORATION
WUNIFORM BUSINESS REPORT (UBR)

PEochum ENT# P02000111352

. Entity Name

AR BILLING SYSTEMS INC

Principal Place of Business Mailing Address
527 BN STREET 3527 BIMINI STREET
SARASOTA FL 34238 SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 21, 2003 8:00 am
Secretary of State

04-28-2003 91405 020 ***150.00

4728

LT

[@"CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Num Applied For
r.ée:' 49"5? q Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg.g?q :mmmal
& Name and Address of Current Reglsterad Agent 7. Name and Address of How Reglatared Agent :
o . . : Name — i et e e e
Ym MARY J Street Address (P.O. Box Number is Not Acceptzile)
3527 6/MINI STREET <
SARASOTA AL 34239
City FL Zip Code

P

the obligations of registered agent.

8. The above named entity submits this staternent for 1he purpose of changing its registered office or ragistered agem, or both, in the State of Florida. | am familiar with, and accept

L,SIGNATUHE

sm-.muwmdwmmmzuawuu NOTE: <l Agan; Eip equiTed whan Q| DATE
s . FILE-NOWIN! EEE IS $150,00 9. Election G ign Financing $5.00 way 8o
.+ After May 1,2003 Fee will be $550.00 Trust Fund Contsibution Addad to Fees
‘Make Check Payable to F?rida Department of State o
10, 4 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
S Presidem— . O deiee e ¥ Ol Change (2 Acditon g
e ifary T Uoder — s
STREET ADORESS 3 B-.'.- { -‘ Ed" STREET ADDRESS §
GaTY-ST- 2P m Yh— 413q CITY-5T-ZP
1.mme o O cele TILE D crangs [ Addition §
T - ‘ HAME
= | STREET ADDRESS P STREET ADDRESS
oIy ST-21P c Y CITY-ST-2P
TE = e e ——— —~ Toome ~ Fme. — | i = - Olchange ] Addition
MAME_ L B LY . o R
STREET ADCRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ peteis TTLE DOchange  [[J Addition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CiTy-st-nP ciy-5t-ap
TME 2 Detets TME Ochangs [ Addition
MAME RAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2P oS- 2w .
e 0 peiete mE Olcrange 7 Agitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

indicatad on this report ar supplemental report &
changed, or on an attachment with an adgepss,

SIGNATURE:

12. | haraby cerlily that the information supplied with Ihis filing

S frue an

T = Y

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ ; accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of tha corporalion o+ the raceiver or rusteo empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Bloek 11 if

& with all olher Iike
- = y e =
RESLESRED

Q13654284

Y/oeon

Onytimg Phorwe &




