2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.

CR2E034 (5/00)

DOCUMENT # P98000108032 .
1. Entity Name . Se 13, 2000 8-00 am
TELCO BILLING SOLUTIONS, INC. ecreta ry of State
09-13-2000 90056 041 ***550.00
Principal Place of Business Mailing Address
- IL U <2125 S0 TAMAMITRAL
L OEPREYF342 Ve —O6PREY-FL-9422¢
056 w-&mce frue. J0S & wW-Vewice Fie :
Veniee €L Mafs Vener fL 3dafs
2058. W. Venice Ave. aoSb W- Venice he.. |- e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ty & Hlate 4, FE! Number 5 08 Applied For
ence FL ence. F L 650885285 Not Applicable
Zip Country Zip Country - ) $8 75 Additional
N fi
2 ‘{"9~? 5 m‘.a. 3(_‘_;25 ) &x 5 {'a 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DREWETT, SHERRY LYNN
_msmm 2053 \U. \J.e“ \ee Pg\;c . Straat Address (P.O. Box Number is Not Acceptable)
' a
DIPREV-FL34229~  Vewnice  FL 34295
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 | 10, Bl - )
Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. T:S;“gzn%agoaé:lr?bnugg]:nmng 0 fi‘gqoa‘ézisse
©  (See criteria on back) i} Maks Chack Payable to Department of State '

. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

HiLE D O oelee TIMLE [Tctangs [ Addition

wae—— —~|~ DREWETT, SHERRI LYNN - - ﬂ’ NME T | e : oo -

STREET ADDRESS |mmb3@=BAMSHORE-READ ?.1'5 H‘l | Ue' STREET ADDRESS

Forvsize | NOKOMISFE47 \ernee F\. 3428y | om-srze
| TITLE . [ Detete me [JCtangs [ Addition
iy NAME NN NAME

STREET ADDRESS |~ STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE  Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 71 Delete TITLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ velete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP . _ Romsrte | } o :

13. | hereby certily that the information supplied thh this filin 3 does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachment with an address, with_all other like empowered.

SIGNATURE: # $ \

SIGNATURE AND TYPED O PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dai Fpone
41800 (w.\/ ¥d=f>00



