CR2ZE034 (9/99)

' 5/1
2000 UNIFORM BUSINESS REPORT (UBR) FILED
- ~ :\
DOCUMENT # P99000024258 N Jun 08, 2000 8:00 am
e Secretary of Stat
FLORIDA BILLING GROUP, INC. ¢
05-15-2000 90238 016 ***150.00
Principal Place of Business Mailing Address
{237 SALISBURY RD.. STE. 906+ 2 0.9 4237 SALISBURY RD.. STE. 986 > 0.9
JACKSONVILLE Fi. 32216 JACKSONVILLE FL 32216-0908 ERe—
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Suate 4 FELNumber Applied For
I S350 Y2( Not Aplicable
Zip Country Zip Country o . $8.75 Additional
7 5. Certificate of Status Dasired O Fee Raguired
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name
= GANN, DAVID E S -
e e e . Street Address {(P.O. Box Number is Not Acceptable)
_4237 SALISBURY RD., STE-aee—- .BOJ o T e e -
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing ts registered office or registered agent, or both, in the Stale ot Florida.
SIGNATURE
s.qmmm_ryp.dn-prhtsd nmalromﬂm nq-mmdmnappic:blu (NOTE: Regs Agent s4 Q when renstating) 4 DATE
. 9. This corparation is eligible o satisfy its ll"lt&l’lglb1e - FILE NOW!t FEE IS $150.00 Aty 1' ';I‘-"l . é‘* ~ l." F_;i‘ - i" R O s
Tax filing requirement and efectsto doso. - L 1 Al‘ter MAY 1, 2000 Fee will be $550.00 0- T,S:: z:ndag;?"%r:mg‘:anc " ?gjﬁ?oh;?e:e
‘ (See cmena on back? e :-‘ : '{, o A‘D-‘_;; - Make Chack Payable to Depariment of State ’
11 - oo b OFFICEHS AND DIRECTORS TR B VAR ENY ST N ﬂADDfTIONS/CHANGES TO OFFICERS AND OIRECTORS INJ11.
TRE c e - S A 'EJ Deiete -~ TNLE el by _’,i_“.‘ii._“:;‘:?:ﬂ.'_‘_:____ ot D e ST change” i Addition
NAME ° © JOHNSON DAle NAMES ©%
sthée Aooecss | 11554 DERBY FOREST DR. STREET ADDRESS
orv-stze  (JACKSONVILLE FL 32258 cmy-s-2¢
LU D Delete ThiLE . . . . [lcramge [ Addition
NAME GANN, DAVID E ) NAME
stoees aoovess | SOZTHIPPLE-RUSH-BRrN. / £0¢ 49'-47'-‘?& "’“,v STREEY ADDRESS
omv-S1-2P | JAGKSONVIEEEFES2057 (rreay Cove Spriys, (. f CmY-sT-IP )
TE {3 Detete TE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - —_—— - -
CCmY:STAp <[P ¢ITy-ST-20P
e T T T T T e T T T e T I T = - O onange ~— B3 Adsitons
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TE - - -3 petete- - TE [l change [ Addiion
NAME - HAME
STREETADORESS | = . STREET ADDRESS
CITY-§7-2P . e CiTY-5T-2P
e ) . — [ Delete. - ME e e fomem - - e nmemn. ) Change [ Addilion
BAME - NAME -
STREET h.ODﬂESS ar STHEET ADDRESS
cm ST-1p CITY-5T-1iP
- 13 1 hereby certify thal the information supplied with this filin g does pot quanfy lor.1he exemption staled.in Section. 119.07{3(i). Florida Statutes. | further cerm}' ¥rigt the information® |
.. Indicated on this reporl or. supplemeantal reporl is true_ and accurale and that my signature shall have the same legal effect as if. made under.cath; that | am an offlcar .or director -~ -
ol the corporation of the réceiver or rustaa empowaerad to execute this report ag r&qwred oy Chapter 807, Florida Statules; and that my name appears in Block.14'6¢ Block 12 if
changed or o an attachment with-an addres;.. wuth alt other iike empcwe!ed vu, ELEE A Il
. :-: L - '* - N ! .{.,;..‘1_"1‘,' - W Y BT i
Cer e - .- - Ly -
a JoLBZ r/ _2;,-—0,7 (902).293-035-3
" mnmsmnmonmumwmm UFHCE‘ORDIHEC.‘TOH - - Oaytmne Phone § .




