2001 UNIFORM BUSINESS REPORT (UBR)

4110/

FILED

DOCUMENT # P98000060926

1. Entity Name

BILLING SERVICES CORP.

i a

v

04-10-2001 90112 013 ***150.00

Principal Place of Business Malling Address

1 swsﬂ./%ﬁb/ﬁévg 10240 S8 5 ST.
%&m 1S5 WA FL 158

Mra, & 3376

M35 51 Mo Ak
#ELS
Vstrns, H 35794

WA

|

Il

2. Principal Place of Business 3. Maillng Address

IR

.

May 03, 2001 8:00 am
Secretary of State

15083 SW 173 TERR
MUAMI FL 33187

Sulte, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65-08501 14 Applied For
-t Nat Applicable
Zip Country Zip Country , $8.75 additional
5. Cartificate of Status Deslred d Foo Roquired
— _6...Name and Address of Current Raglstered Agent .. -« - ” ~__ 7..Mame and Address of New.Reglstered Agent
Name

Y2

I BT RS e

<t /5

Ciy m,‘ 47?7/.

F

B30

8. The above nmtmjlj S‘Btemﬂ‘e purpase of changing s registered office of registared agent, or both, in the State of FI7,
ot £/4/u1
SIGNATURE — , L LL

Signatize, typed o printed e of fegiathied sgent and e ¥ appicabls.

{NOTE. Rog/

8. This corporation is eligible to satisty its Intangible _ FILE NOW!!I FEE IS $150.00 X o Campaian Financk
" Fax fling requirement and slects to do £0. After MAY 1,2001 Fes will be $550.00 10 ?,:';:';’::nd o ... __mqo'};z:"
{See criteria on back) Make Check Payable to Department of State - -
n DFFICERS AND DIREGTORS ' 12, ADDITIONS /CHANGES TO GFFICEAS AND DIRECTORS IN 19
TLE P O Deleie me O Change [ Additian
NANE PARRA, ANA NAME -
SthcET Apoeess | 10240 SYIZETERR-FHIGE swemoness | (025 S0 I A #15
crv-si-ze | MAMHFE-33165 avsize | patdon L7 R3/T 7
TE O el e " OcChage [ Addition
NAME r NAE
STREET ADOAESS STREET ADDFESS
CITY-ST-2P CITY-SE-2P
T [ T T e e | T - Cromege L] Addlon |

NAME NAME
STREET ADDRESS STREET ADDRESS

g 'c"f;-s'f:ni = - T "cln’;s'f_n?'—" : e AR e R e B R R - e e S e e S
THLE 2 Delete TTLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-sT-2IP CITY-ST-1iP
me O Detete me O Change [ Aitciion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TMLE {7 Delete T {OJchange [ Addition
NANE HANE
STREET AODRESS STREET ADDRESS
GY-$T-2P OrFY-51-2P

13. | hereby certiglthat the infarmation suppliad with this flling
indicated on this report or suppleme, regort is true an
of the corporation or tha receiver
changed, or on an attachment

SIGNATURE:

ag 5

does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | turther certify tha! the information
e and that my signature shall have the sama legal
dxaglia this report es required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Bleck 12 if

ac1 a3 if made under oath; that | am an officer or director

tifo_Spog.1

SIGNATURE AND TYPED Git PRINTED NAME OF &IAMNG OPFICER OR DIRECTOR

¥

\

CR2E034 (10/00)

.




