2000 UNIFORM BUSINESS REPORT (UBR) APPR&;&D 091100
DOCUMENT # P95000086763 ,, Al

1. Entity Name . -

ADVANCED BILLING SERVICES, INC. 00 0CT 16 A T2 51

Principal Place of Business Mailing Address : SECRETAB‘Y EOEE‘&&TS'A
9900 WEST SAMPLE RD. 9300 WEST SAMPLE RO, TALLAHASSEE, "L
SUITE 401 - SUITE 40¢
CORAL SRINGS FL 33:55 CORAL SRINGS FL 33065
! .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number l Applied For
65%49834 . |Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i.gg}l:\ircﬂlional
< - =~ - —- —§,-Name and Address of Currgnt Reglstered Agent. 7. Name and Address of New Registered Agent
Name - - T T T
 NORVELL TAWARA T T Sveet Adiress (PO B b s —
(P.O. Box Number is Not Acceptable)
9900 W. SAMPLE ROAD., SUITE 401 i o ! - :
CORAL SPRINGS FL 33065 — OO0 23469 T 1T=2
: -11/01/00--01052--024
City o - wrex] 50, DL xp#s158. 00
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or tioth, in the State of Florida.
' N el (1000034 ARRL 1 —-—3
sianaruae {0 . “ _— __ -11/01/ XI5D- '
‘ = ‘Signatura, typed of printed name of registared agent and titla if applicable. raquus.cll when ) ****4[30 . " ** *400 . UU
9. This corporation is eligible to satisfy its Intangible |, . FILE NOWNLFEE IS $550.00 e ae| p_ . i Fingni . -
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 5:23 Igzn%aénoza;:,?su:ln: neing [} fc!sd.eOd?o"ggsB 8
(See criteria on back) | Make Check Payable to Departmant of State - -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P I Delete THLE & NDrvell P §2Thange [ Addition
ot NORVELL, TAMARA e ob W. Sampie Loq a3 4o)
STREET ADDRESS 730 w PALME]TO PAHK HD STREET ADDRESS - ' -
CITY-ST-2IP BOCA RATON FL 33486 CIry-S1-2P f‘Q,l Spr 'n\%, PL "33065
TLE T O oelete me mma_r a Nocv ell T [@hange 3 Addition
o NORVELL, ROBERT NANE qood W. Sample Road ¥ 401
STREET ADDRESS | 780 W PALMETO PARK RD STREEY ADDRESS .
om-s1-2¢ | BOCA RATON FL 33436 avare | COMAN SPTINGS, FL 3306S
TILE w7 T =TT s B e —"[0,;\‘\-\_&]-(1; NOVel —VP @lege [ addtion

e FARIS, BRIAN e qQQod W SaMple  Kood=F4o!

STREETADDRESS | 3504 N.W. STREET ADDRESS . ;
CiTY-ST-21P Houmggﬂvgggﬂ CIFY-ST-2P CU(q,\ Sp rer")l _:]'L- 336 l"‘{

TILE S O Delete TME org NOTC vell & Wbtenge O Addion
NAME FARIS, RICHELLE NAME j.\gvgg w. (SM“ P\C Rma#l{b)

STREET ADDRESS | 3504 N.W. 79TH WAY STREET ADDRESS

ov-ST2P ), HOLLYWOOD FL 33024 - s | Co@l SPANGS, FL 3306S™ _
TILE . [ Delate TIME [ Change [ Addition
NAME ) NAME :

STREETADDRESS | % STREET ADDRESS '

CITY-ST-ZIP GITY-ST-2IP ) \\.\ N N

TILE [ Delete TME /[j\q Addition

NAME NAME [’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-2P

13. | hereby certify that the information supplied with this fiting 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefy with an address, with all ather like empowered, N
SIGNATURE: @MMH sqlaumara Norvel l qlg[o0 AB-255 9000

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytimna Phons #

0633431

CR2E034 (5/00)
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