FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
e 1 ¢ PO7000086592 Seretany ot At

1. Entity Name

PROFESSIONAL BILLING SERVICES, INC.

Principal Place of Busingss Mailing Address -
1901 W. TERRA MAR DR, 1901 W. TERRA MAR DR, Tenizie
POMPANG BEACH FL 33062 POMPANG BEACH FL 33062

AR R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1715493 Not Applicable
e Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOXEY, SANDRAA - - - Street Address (P.O. Box Number is Not Acceptable)
1901 W. TERRA MAR DR.
POMPANO BEACH FL 33062
o City Zip Code
> FL]

8. The above named entity submits this_§tati?ment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. i

SKENATURE. L i

) $igna‘_!ur‘a, typad or printed rame éf‘regislere_c_j agent and titla if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.0p , B
: . . 9. Election Campalign Financin:
. Atter May 1, 2003 Fee will he $556.00 paion - o $5.00 May Be
2 Lo h o Trust Fund Contribution. + Added to Fees
Make Check Payable fo Florida Depg_gmgm of State
10. . QFFICERS AND DIRECTORS ADDITIONS }CHANGES TO OFFIWCERS AND DIRECTORS IN 11
e DPST - L O pelste TLE [l change ] Addition
NAME DOXEY,, SANDRA A A HAME
smeet aooress |1901. W. TERRA MARDR. . - STREET ADCAESS
crv-st-ze [POMPANG BEACH FL 33062 CITY-5T- 2P
TMLE . O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | . . . STREET ADDRESS -
CITY-$T-21P CITY-ST-2IP
TITLE [ celete TITLE O] change () Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2f
TITLE [T cekete TITLE [J change {71 Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS b
CITY-5T-2IP CITY-§T-71P
TITLE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify 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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo 91;}}9"_!? chk 11 if

changed, or on an attachment y4th an address, with all other like empowered.
e dtSl ryle (T (M 11,2 )
SIGNATURE: J\ﬁ*wb«. S TILEESLBEMIAED P 29 oo~ Gy3. 712

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH{CER OR DIRECTOR Dae ! Daytime Prone #

AV 0419810

CR2ED34 (10/02)



