2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P97000079027

SUNSHINE STATE BILLING SERVICES, INC.

Secretary of State

01-21-2003 90533 041 ***150.00

Malling Address
167 TIMBER ISLAND RD

CARRABELLE FL 32322

Principal Place of Business
167 TIMBER ISLAND RD

GARRABELLE FL 32322

VL AR A

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0783431 Applied For
Not Applicable
i ¢ i 1] .
Zp ountry Zip Country 5. Certificate of Status Desired O $8'75 Alddmonal
—. . Fee Required
6. Name and Address of Current Registered Agent — ..7.zName and Address of New Registered Agent
— s e “'Name - R

CSC (CORPORATE, AGENTS)—— ——
1201 HAYS STREET
TALLAHASSEE FL 32301-2607

R
£

rasd

Street Address (P.O. Box Number is Net Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered offige or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE |

Signatura, typed ¢r printed name of ragisterad agent and ttle if applicabla,

(NOTE: Registered Agent signature required whan reinstating)

DATE

—
LT

FILE-NOW!!! FEE IS $150.00
After May<!, 2003 Fee wili be $550.00
Make Check Payab[e to Ftorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
E - P [ pelete TITLE [ Change ] Addition
NAME WAGNER, JILL NAME
svaezt aooress | 167 TIMBER ISLAND RD STALET ADBRESS
CnY-ST-2P CARRABELLE FL 32322 CITY-ST-2IP
TmE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7P § ov-st-ap
TITLE [ pelete TILE O Change [ Addition
ANAME e e oI BN e s =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Deteta TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {7 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
, TME J Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | 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 refrort 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 cfficer or director

of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daylime Fhone #

5 0F7an

I

CR2E034 (10/02)



