FILED

""" 2000 UNIFORM BUSINESS REPORT (UBR), May 31, 2000 8:00 am

DOCUMENT # p99000045957 \/
P=irdatid Secretary of State
05-31-2000 90063 013 ***150.00
ABS, A Billing Service, Inc.
Principal Place of Business Mailing Address
4427 Emerson S5t. 4427 Emerson St.
Bldg #6 Bldg #6 .
Jacksonville F1 32207 Jacksonville F1 32207 661274
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEl Number Applied For
91-19799%7 Not Applicable
ze Country Zp Countey §. Certificate of Stalus Desired [:] fi’;gafggional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name . e

Jerry L Beach Street Address (P.O. Box Number is Not Acceplable)

3410 Bills Rd.
Jacksonville FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . o
Tax ﬁlingprequirementgnd elects iof)é‘o so. ) After MAY 1, 2000 Fee will be $550.00 10. .Ell_ec:';n %agpat'sg ':_'“:"C'ng O] $5.00 wmay Be
{See criteria on back) Make Check Payable to Department of State ustFund Lonirbution. Added ta Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [] Deete TMLE [7] Change [] Addtion
NAVE Jerry L.Beach NAME
smeeTA00Ress [3410 Bills Rd. STREET ADDRESS
ar-sT-20 | Jackgonville FL 32207 CTY - 8T-21P
TME Vv [] Deete . §TmE [ ] Change [ ] Addition
NAME John M Hoblit NAME
sReeTADDRESS {3410 Bills Rd. STREET ADDRESS
ar-st-20 | Jacksonville FL 32207 CITY -ST-2P
TIME [[] Dekete TME [ ] Ghenge [] Addtion
NAME ) . NAME -
STREETADORESS [~ =~ T STREET ADORESS | - - = - - : .
CITY - 8T-2IP CITY -ST- 2P
MTLE D Delete TILE . D Change [‘_’] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST- 2P CITY - §T-21P
TME [} Delete TE D Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P OTY -§T- 2P
TE - . [[] Deete TTE [[] Ctenge [ Addiion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZIP . Qry-sT-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corpgration or the receiver o?rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chalgged, or on an attagh tB\WaII other like empowered.
SIGNATURE: A Jerry Beach 5/1/00

SIGHATURE AND JYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 “ ~

CR2E034 (9/99)



