—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000024258

FLORIDA BILLING GROUP, INC.

May 10, 2002 8:00 am
Secretary of State |

05-10-2002 90049 020 ***150.00

Princigal Place of Business

4237. SALISBURY RD.. STE. 309
JACKSONVILLE FL 32216

Mailing Address

JACKSONVILLE FL 32216

4237 SALISBURY RD.. STE. 309

LTS

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suilte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—356421? Not Applicable
i 3 t i t iti
do & Lountry Zip Country 5. Cerlificale of Status Desired ~ [J ~ $8-79 Additional
5 . s . Lt Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANN, DAVID E
4237 SALISBURY RD., STE. 309
JACKSONVILLE FL 32218

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and Title it applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back} O

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 0 IE/Deteae TITLE v Sec redpar [G'Lﬁange [ acdition | S
NAME JOHNSON, DAVID NAME ToHMNSON, DRVID 3
swreer aookess | 11554 DERBY FOREST DR. swerTaonaess | J104 GipViIM ROAD 3
orv-st-ze | JACKSONVILLE FL 32258 arv-stzp | Theksorn e ) FL ) 39:;5— o
e D [ Delste e Vice Presided’ O Change [ Adsiien | 5
NAME GANN, DAVID E : NAME

STREET ADDRESS | 1491 BRIDGETTE WAY STREET ADDRESS

cry-s-2F | GREEN COVE SPRINGS FL 32043 CITY-37-21P

TLE D O Delete e * President B Change L] Addition

NAME NNIE, JAMES P . NAME - -

STREET ADDRESS 535 SAN JOESE MANORDRW #3. . . . - . STREET ADDRESS - -—‘45ia;fi'(‘-e'hy_"“:e_'!\iﬁi‘l__‘_‘w_;?_ql‘ ,

orv-st-2p | JACKSONVILLE FL 32217 oSt | Facksenvitle, £6 330058

TITLE 7 Delste TITLE oo [ Change [ Additicn
NAME ) NAME

STREET ADDRESS : ; STREET ADDRESS

CITY-$7-21P v ! CITY-ST-2IP

TMLE by ' 7 oelete TME [ Change  ["J Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F OITY-ST-21P

TME (] Delete e [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-717

13. | hereby certify that the information
indicated on this report or supplemental report

supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

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

-

AN RIS R B ~-

V'8P (Y S

PN
LN

SIGNATURE:

Lol Capp -2~ Y-

20 (00222 woos

SIZNATURE AND TYPED O8-#RINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytims Phona #




