2003 FOR PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

retary of State
DOCUMENT #  P9800010478 Sec !
1. Entity Name 3 01-14-2003 90084 011 ***150.00 «
SPLIT BILL, INCORPORATED
Principal Place of Business Mailing Address -
3346 MCGIRTS BLVD. POST QFFICE BOX 12 {U u uu a ‘ u
JACKSONVILLE FL 32210 ORTEGA STATION /
2. Principal Place of Business 3. Mailing Address
Q0% C-oM . __\go¥ Co%&m;h X
Suite. Apt. #petc. { Suite, Am',é’ e, ( [ CHECK HERE IF MAKING CHANGES
NsX \oos WX \oc
City & State City & Stalem . 4. FEI Number Applied For
A mc,\ﬁsmul\ e . (\n A &CXQ’MU‘\L \ ‘}\\ 59-3641475 Not Appiicable
ZIE&’K{Q\-\- . -,‘C(-)U&WSQ\- N f%ibk\ L Country - |, 5 Cortificate of Status Desired 1 gg-;gqlﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Ey by ‘ 1
PARHAM, WILLIAM H JR. Sireet Address (P.C. Box Numbgs is Nol q:cepl%b‘te)
3946 MCGIRTS BLVD. NGl Co? and, S .
JACKSONVILLE FL 32210 Far o
Cit . Zip Code
d Tw&kﬁmu !\\Q FL F zzo\.\
8. The above named erp ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE NG '\‘:\D‘S'
ered agent and g if applicable. {NOTE: Registered Agant signatura raguired when feinstating) DAT
_ FILE NOW! FEE IS $150.00 N . o
N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 bUl E
M.a:ke Check Payable to Florida Department of State Trust Fund Conti tfuon' Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [ change [ Addition
NAME PARHAM, WILLIAM H JR. NAME
STREET ALDRESS | 3946 MCGIRTS ROAD STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32210 CITY-S7-2IP
TITLE VP [ pekete TIME [JChange  [J Addition
NAME Q'STEEN, MARK H NAME
SIREET ADDRESS | 4720 ORTEGA FOREST DRIVE STREET ADDRESS
| om-st-ze | JACKSONVILLE FL 32210 , oY-5T-zp o
AITLE C O Detete e [ Change [ Addition
NAME O'STEEN, HAROLD § NAME
STREET AUDRESS 4611 ORTEGA BILVD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32210 CITY- §T-21P
TILE VP [ Delete TITLE ) Change ] Addition
NAME O'STEEN, HAROLD S JR NAME
STREET ADDRESS | 3320 RIVERSIDE AVENUE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32205 CITY-ST-2IP
THLE VP 7 pelets THLE ] Change [ Addition
NAME PARHAM, CHERYL W NAME
STREET ADDAESS | 3946 MCGIRTS BLVD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32210 CIY-ST-2IP
TTLE O Delgte TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 171 if
changed, or on an attachment v ress,"with all other like empowered.
SIGNATURE: \\;\\\b\ TN e 0860
Da

Daytime Phone #




