2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000024258

1. Entity Name

FLORIDA BILLING GROUP, INC.

“e

Principal Place of Business

4297 SALISBURY RD.. STE. 966 30,2
JACKSONVILLE FL 32216

Mailing Address

4237 SALISBURY RD.. STE. 998 B0
JACKSONVILLE FL 32216

FILED

Apr 13, 2001 8:00 am

I

ecretary of

04-13-2001 90008 023 *

l

State

**150.00

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THiS SPACE
Urpe. 306 Fo 20| Chunge 306 €o 309
City & Gle City & Stawd’ 4. FEINumber  §Q-3564217 Applied For
Not Applicable
Zi Zi t it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANN, DAVID E
Street Address (P.O. Box Number is Not Acceptable
. -.4237 SALISBURY-RD., STE-306- 309  «ooe -um ( moe coeplable) .
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /Q ¢ / Q'—"" ‘&“V:'ﬁf 6“""’1 v - Y- g-or
S\gnMa. typed‘gr printed name of registered agent and llefif appiicabla {NOTE: Registerad Agent signature requited when reinstating) DATE
. B o ) "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [ change [ Addition
NAME JOHNSON, DAVID NAME
streer AooRess | 11554 DERBY FOREST DR. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32258 CITY-ST-21P
TITLE D O pelete TILE I/ . P &"Ehange 3 Addition
e GANN, DAVID E e Cunn, Grvcd = y
sTREET ADDRESS L4484-BRIBAEFE-WAY-. streeTanoREss | /49 f Br &4#@. A
CITY-ST-2IP GREEN COVE SPRINGS FL CITY-ST-2IP G. ree n Coue 5:/,; ags, &6, 320%3
TITLE Ty O pelete TITLE . v [J Change KAddition
NEME R NAME Lewwie, James P, B %

- . - - d d
STREET ADDRESS ) STREET ADORESS -*{:)s b Sew I:S’ e Maner Beric v 3
CTY-ST-2P CITY-ST-21P Sac¥sourile, FL 32211
TITLE (] Delete mme o . _ ~ _[OChange [ Acdition .
MvE T | . T " NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OITY-5T- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this reperl as

changed, or on an attachment with an address, with all other like empowered.

P 4 G\Q/M UL (~4-0c (59¢)322-FEc0

SIGNATURE: ﬁn/f 0 Y

TED NAME OF €IGNING OFFICER OR DIRECTOR

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12:if

SIGNATURE AND TR€D

Date Craytime P

hone #

CR2E034 (10/00)



