2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
PgigNl;melENT' # P95000009§42 Mar 15, 2000 8:00 am
BILLING CONCEPTS, INC. f Secretary of State
] 03-15-2000 90110 016 ***158.75
Principal Flace ot Eus'tqess Ma’r\];ng Address
515 S.W. 63RD COURT 515 S.W. 63RD COURT
MIAMI FL 33144 MIAMY| FL 33144-3719 —
| 822639
SIS T TR
i
Suite, Apt. #, etc. Su’lite, Apt. # stc. DO NOT WRITE IN THIS SPACE
i
City & Stat City & Stat 4, FEI Numb Applied F
T e 60055 e
Zip Country Zipi Country 5. Certificate of Status Desired ?g'gg‘ﬂgg“mal

7. NMame and Address of New Registered Agent

6. Name and Address of Current Registered Agent .

Name
SAGARRIBAY, JOHN D Street Address {P.O. Box Number is Not Acceptable)
515 S.W. 63RD COURT
MIAMI FL 33144

|
|
|
i
I

Cit Zip Code
]1 Yy FL P

8. The above named entity submits this statement for the purp]lose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if app{icabre, {NOTE: Registared Agan)wmm%mred when renstating) DATE
o o . - e A
. This corporation is eligile to satisfy its intangible FILIZE NOW!I! FEE IS %150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,2000 Fe 5 Trust Fund Contioution O Added 10 Fees
(See criteria on back} d Make Check Payable t€ Department of Staté ‘
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | O oeee TTLE Ol change  [J Addition | §
NAME SAGARRIBAY, JOHN D i NAME %
sTReeT ADDRESS | 515 S.W. 63RD COURT | STREET ADDRESS g
CIy-S1-2i8 MIAMI FL 33144 . CITY-ST-2IP §
TITLE I O Delete TITLE [ Change [ Additian | €
NAME * NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T- 2P CITY-5T-2iP
L —
TwiE T e Erre ) ) I change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-21P
|
TITLE i O ekt TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE i (3 Delete N [ Change [ Addition
| NAME ‘ NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-71P i CITY-ST- 2P
TITLE i [ Delete TILE [ change [ Addition
HAME ‘ HAME
STREE ADDRESS - | STREET ADDRESS
LITy-§1-21P | CITY-3T-ZP

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 supplement, ort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corparation or the recqiver ar
. 2—Gpp PV 24/- 57(4{

changed, or on an attachmght with
PED OR pmm@ﬁums@r SIGNING orFlcsft OR DIRECTOR Dals Daylime Phone #

SIGNATURE:
4

SIGNATURE AN




