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‘2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P99000035959

t. Entity Name

J.G. BILLING SYSTEMS, INC.

Principal Place of Businass

1762 CORAL WAY
MIAMY FL 33145

Mailing Address

1762 CORAL WAY
MIAM! FL 33145-2729

2. Principal Place
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FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
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NAME CANTERA, JOSEPHINE G NAME
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13. | hereby cerlity that the information suppl: wigh this filin s not qualify for the exemption stated in Section 118.07(3)(J}. Florida Statutes. | further cerlfy that the information
indicated on this report or supplemental popoglis tru hodurae and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or rugfea ghnpow this report as requirec by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* ¢hanged, or on an attachment wilh anfadgfess, ik ] owerad.

b four

SIGNATURE MT\‘? O PRINTED NAME OF SIGNING OFFIOER OR DRECTOA

Dayirme Fhone &

CR2E034 (9/99)

7



