2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006941 Feb 08, 2001 8:00 am
1. Entty Name v Secretary of State

PPA BILLING, INC. i 02-08-2001 90030 035 ***150.00

Principal Place of Business Mailing Address
3450 BUSCHWQOD PARK DR 13%8-B SEMORAN BLVD
STE 145 #102 F Lo d LV
TAMPA FL 33618 CASSELBERRY FL 32707
= s AR
| 211 Semocan Blud 5511
Suite, Apl. #, etc. Suite, Apt. #yptc. DO NOT WRITE IN THIS SPACE
o117 —
City & State City & State 4. FEI Number pplied For
Q ‘.5.591 b{%‘P 1327 07-L4Y2 59-3223546 Not Applicable
) _‘-fip Country Zip Couniry 5. Centificate of Status Desired O ?ese.ggq 3?;:;“0“'
e Name and Address of Current Regisi;;ed A‘t — — - ==~ =7 Name and Address of New Registered Agent’ — —== —-~=.

MName

ELLZEY, INGEBORG C Ellzey, Tagebons C.

1398 S.R. 435, #102 Etreel fdfsss (P.O. Bax *mtﬁﬁl r\gt Accg)i;sﬁ!el)_'

CASSELBERRY FL 32707
Cit&&tl&w FL fls que . | [2

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered age‘lt, or.both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
i jon is elial isfy | i ' m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I O
o ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE {JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TME P O Delete
RAME ELLZEY, INGEBORG C

STREET ADDRESS | 1340 GROVE TERRACE
CITY-5T-ZP WINTER PARK FL 32789

T Vv O Delete me v - aFhange [ Addtion
tibe -~ ELLZEY, KARL Moo oo v e o we _ [ELLZEY,Kael M (o o
STREET ADDRESS | 4316 SUNTREE BLVD : “STREET ADDAESS Biio'o'aﬁrmqnel-“-c"mﬁ. e
ela

orv-sT-2» | ORLANDO FL 32817 o-sT-2¢ ndo, ¥l 32%3% 'f

mLe [ Gelete | T Ol change [ Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-27iP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-5T-2IP

TITLE O pesete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
of the corporation or the receiver o trusige empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAddress, with all other like empowered.

g g . _ Ylefo!  w)w28-40s

Date = === =Daytime Phone ¥

an

j\ CR2E034 (10/00)




