2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

FLORIDA BILLING GROUP, INC.

P99000024258

Principal Place of Business
4237 SALISBURY RD.. STE. 09
JACKSONVILLE FL 32216

Mailing Address
4237 SALISBURY RD.. STE. 309
JACKSONVILLE Fi 32216

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90268 009 ***150.00

T T e by

AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3564217 Not Applicable
Zi I Zi Count it
ip Country ip auniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GANN, DAVID E T
4237 SALISBURY RD., STE. 309
JACKSONVILLE FL 32216

O R e el T i U - S e

Straet Address (P.0O. Box Number is Not Acceptable)

City

FL Pip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature‘ yped or printad name of registered agant and titls it applicable.

(NOTE: Registerad Agenl signature Feguired when reinstating)

DATE

FILELTY‘OW"! FEE IS $150.00
After Mayﬂ 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00‘ May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE SD 1 oelete TITLE [ change [ Addition
NAME JOHNSON, DAVID NAME

sreeracoress | 1104 GIRVIN RD STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 32225 CITY- $1-2iP

e VP O Delete TILE [ change (] Addition
NAME GANN, DAVID E NaME

streeranoress | 1491 BRIDGETTE WAY STREET ADDRESS

CITY-57-2P GREEN COVE SPRINGS FL 32043 CITY-87-2P

THLE PD D Dtete TILE [ Change 3 Addition
HANE LENNIE, JAMES P HAME

stReet ADDRESS | 451 MONUMENT RD #501 ) e . -) STREETADDRESS. [ .=~  meme——mm om0 T

orv-st-zp ~- | JACKSONVILLE FI732225 ~ ) CITY-ST-21P

e O pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

TILE O Delete TITLE O change [T Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

MiE J Delete TILE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

12. j hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i)

), 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 effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address R all other like empowerad.

SIGNATURE: __ [EYC SOUIRE 4 vedd Cona

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(~2¢-03 ((o04)332-Yboo

Date Day{ima Phona #

Av  0¥EB200

CR2E034 (10/02)



