FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  P98000056220 o

1. Entity Nams

A 1 BILLING SERVICES, INC.

04-07-2003 91014 009 ***150.00

Principa! Place of Business Mailing Adarass
2 GLAYMONT COURT SOUTH 2 CLAYMONT COURY SOUTH
PALM COAST Ft. 32137 PALM COAST FL 32137 . )
2. Principal Place of Business 3. Mailing Address ”"m" "I "m Ilm "m m" "m "m Il"l ""I 'ml l’l" 'm ml
Suite, Apl. 4, stc. Sulle. Apt. # etc. {7 CHECK HERE IF MAKING CHANGES
Ty & 5o City & State % FEI Number Apphed For
59‘3522466 Nol Applicable
e Country Zie Country 5. Ceriificate of Staws Desired [ g—;’g Additional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent _
K'NG' MARY L Street Addrass (PO. Box Number is Not Acceptablg)
2 CLAYMONT CT. SOUTH
PALM COAST FL 32137 _
City ‘ FL I Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging its registered office 0! regisiered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE i
" DATE

Sigratre, typed or prinded nams of registered agent end title it appiable. {NOTE: Ragittored Agent signamurs raquirod wihen rnslatingy
FILE N 150. ! -
Aﬂeflilan ?‘:‘:’ola i.is::u 10550505:00 8. Election Campalgn F-lnanclng 0 $5.00 May Ba
Make Check Payabla to Florida Depariment of State Trust Fund Contribuiion. Added to Fees
10.° OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
me 0 ' . 3 eleie e Olcnange [ Addition
HAME KING, MARY L NAME
STREET ADDRESS | 2 CLAYMONT CT. SOUTH STREET ADDRESS
o526 | PALM COAST FL 32137 | GTY-S1-2P .
me D (2 eiere Tme Ochange [ Addilion
NAME KING, DIANA M NAME
STREET ADDRESS 12 %AYBOURNEP' A(:E STREET ADDRESS
arv-st-2P | PALM COAST FL 32137 __~ A
e 0 T T T (s - QFme =~ °|° T T T Otmnge [ Addwion
NVE_. | KING-WARREN-A=mese ==~ - IS 117" R e i _ .

STREET ADDRESS

STREET ADDRESS 12 WAYBOURNE PLACE ciTy-ST-2P

orsi-2P | PALM COAST FL 32137

ME O Delete e O Changs [ Addition
NAME . NAME ’

STREET ACDRESS STREET ADDRESS

OITY-ST-2p ) CITY-5T-2P

uLts O peleta ME (Jthange [ Acdtion
NAME NAME

STREET ADDRESS. STREET ADDAESS

CTY-ST-2P Cmy-s1-2P

TME O3 Delete TE (Y Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CRY-S1-2IP

12. | hereby cerﬁ&rﬁal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certity 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 it rmade under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered {0 exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment WAh en address, with afl other likowered‘ )
SIGNATURE: _/ /1N AR EAURED St e 2 /50 /5 36 47 0912
PED OR PRINTED NAMIST 6IGMING OFFICER OR DIRECTOR ode 4 Caytima Phors #

CR2E034 (10/02)



