2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PPA BILLING, INC.

DOCUMENT # P94000006941

Principal Place of Business '

1396-8 SEMORAN BLVD
#1102 - e .
CASSELBERRY FL 32707

"Mailing Address

' - fat
13988 SEMORAN BLVD *
$ae . .
CASSELBERRY FL 32707

2. Prncipal Place of Busingss

3450 Rusdnoad RK Dy

3. Mailing Address

gﬁ@?&fm' WS

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90108 001 ***150.00

NI

IS

Y09 ¥4V

(i

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s6.

After MAY 1, 2000 Fee will be $550.00

—ily & State . - City & State 4, FEl Number Applied For
oo, QA FL 59-3223546 Not Applicable
%;ﬁ k_-P 1 g o “ Cauntry 5. Certificate of Status Desired [} ?eee-g?q Lﬁ?;"m“a‘

Lo - <o -6 Name and Address of Cuvrrent Registared Agent. - © e ™ ) ~ 7. Mame and Address of New.Registeted Agent - - _— |-
Name
ELLZEY, INGEBORG C Street Address (P.O. Box Number is Not Acceptable)
1398 S.R. 436, #102 ' =
CASSELBERRY FL 32707
Cly FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registerad agent and tille if applicable. (NOTE: Registerad Agent signeture required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Conirization.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

e P 7 Delete TITLE O change [ Addition | &

NAME ELLZEY, INGEBORG C NAME e

sTREET ADDRESS | 4340 GROVE TERRACE STREET ADDRESS 2

Clry-sT-2P WINTER PARK FL 32789 eiry-ST-21p b

o

" TILE ) 2 Delete TILE O change [ Addition | O

NAME ELLZEY, KARL M NAME

stReeTAbDReSS | 4316 SUNTREE BLVD STREET ADDRESS

CITY-§T- 2P ORLANDO FL 32817 CITY-ST-21P

TILE T petere TITE [ change [ Addition

NAME - - Bl L - T — T =T e Emem e =NAME o .- - T . —_— T e, St S T m—ttt o e N -

STREET ADDRESS STREET ADDRESS N

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [0 palete TILE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-21P

TITLE [ pedete TITLE [JChange [ Addition

HAME HEME

STREET ADDRESS , STREET ADDRESS

CITY-31-2P . £ITf-ST-ZiP

131 heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is rue and accwate and 1hat my signatute shall nave the same legal effect as if made under oathy, that ) am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ad s, with all other like empowered.
SIGNATURE: _____ ,é ZY e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGI

FICER OR DIRECTOR

/=2)~g0

Dayume Phong #

?w-@;-_}‘oar




