FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P96000102570 . - MS%{rleZZn%S%If gig?eam

1. Entity Name

LINVILLE & ADCOOK BILLING CORPORATION 05-17-2001 90391 036 ***150.00
Principal Place of Business Mailing Address
1555 SAXON BLVD. #404 1555 SAXON BLVD. #404 [ »
DELTONA FL 32725 DELTONA FL 32725 Ui 5" 81 5
Us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3416918 Applied For
Not Applicable
Zi t iti
ap Couniry ® Country 8. Certificate of Status Desired d $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LINVILLE, JAMES J Street Address (P.O, Box Number is Nat Acceptahle)
1555 SAXON BLVD., STE 101
FERN-PARK-FL-32730-
Deltona, FL 32135 ‘
City FL Zip Code
8, The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Reg stered Agent signature required when rainstating) DATE
. Thi ion is eligibl isfy its Intangib! FILE NOW!!! FEE IS $150.00 . - !
? Tan g soauiterment A sloess 1 do o After MAY 1, 2001 Fee wius be $550.00 10. Blection Campaign Financing $5.00 may B
g re i - 1 * Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delste HTLE [ Changg [ Additicn
NAME LINVILLE, JAMES J NAME
STREET ADDRESS 1 565 SAXON BLVD SUH‘E 101 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-8T-7iP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME ADCOCK, K J NAME
STREET ADDRESS 1565 SAXON BLVD SU'TE 101 " STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
DELTONA FL 32725 _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CImy-51-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2IP
TITLE [ pelete TIME {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not quality 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; thai | am an oificer or director
of the corporation of the receiver or frusiee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Kenpeth, Tty Adcodk mo. %y, Yo7 S S

OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYP| RINTED NAME OF 51

(LT s 5]

CR2E034 (10/00)



