2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053776

1. Entity Name

PRIORITY BILLING SERVICES, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90021 043 ***150.00

Mailing Address
1401 VILLAGE BLVD #234

Principal Place of Business

1401 VILLAGE BLVD #234
WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409-2762

TR

|

L

2. Principal Place of Business 'Pﬁw” 3. Mailing Address
903 'lates Dr | 1903 Ppincetw Lakes De
Suite, Apt. #, etc Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE
+ 2004 #2004
City & State City & State 4, FEl Number 65 UG Applied For
—B ranbos T: L. CAN Do~ FL— 76622 Not Applicable
Zip Country WSFr Zip Country \J% & " ) $8.75 Additional
33 5 [ . 3351 ' i 5. Certificate of Slalus Desired O Feo Required

6. Name and Address of Curzoht Reglstered Agent

7. Name and Address of New Registered Agent

SCHRECK, PAMELA B

Streat Addresg (P.O. Box Number is Not Acceptable)
1401 VILLAGE BLVD #234 14 inceton Laies Dr.
WEST PALM BEACH FL 33409 - 2004
i Zip Cod
Beanoon FL | 335

“Pamela. B. Scheeck

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

2

SIGNATURE

3-{¥-00

SigAature, typad or printed name of ragisiarsd agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

——

CR2E034 (9/99)

{See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pefste TITLE Mane {1 Addition
NAME SCHRECK, PAMELA B NAME .
smeeraooress | 1401 VILLAGE BLVD #234 smecaooness | 1403 TPeimcetond Leakes D Ve, 200§
orv-st-ze | W PALM BCH FL ov-s-22 | BeAnoosn, . FL 33511
TILE [ Delete ITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7iP
TITLE 1 Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -5T-27
TITLE O Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
TILE O Gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-20F
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certity that the informalion supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify 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 oath; that | am an officer or director
of the corporation 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 it

@wﬁm S Famela B.Schrect SA/€-o00  §13-7UL-L39Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrms Phona #

s v



