2000 UNIFORM BUSINESS REPORT (UBR)

-—————3

DOCUMENT # FILED
DOCUM P99000056438 May 22, 2000 8:00 am
ADVANCED BILLING CORPORATION Secretary of State
05-22-2000 90066 012 ***150.00
Principal Place of Business Mailing Address
810 JULY CIRCLE 810 JULY CIRCLE
NORTH FORT MYERS FL 33503 NORTH FORT MYERS FL 33903-5259
, AUUDD4(L
F T v NG TR G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\I:).g“" m 3 ‘3-7 a% Not Applicable
Zp . Country 4 Country 5. Certificate of Status Desired O Eg'gfq ‘ﬁgﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAURICE- SUZANNE - Strest Address (P.O. Box Number is Not AcCeptable)
810 JULY CIRCLE
NORTH FORT MYERS FL 33903
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 Floridta.

SIGNATURE
Signaturs, typad of printed name cf registered agent and tls If applicable {NOTE. Ragistered Agent signature requirsd when rainstaling} DATE
9. This cor ion is eligibl isty i il FILE NOW!!! IS $150. . P :
Tax 1ilingp?er::1ioreﬁfe?1tga:: ;?ei?stiyc;fslgfanglb ) " After MAY svgoéoiii u?ilts bgqsgseu.oo 10. E eoton Campagn Financing $5.00 May Be
el E/ rust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velate TLE O change [ Addition
NAME MAURICE, SUZANNE NAME
STREET ADDRESS | 810 JULY CIRCLE STREET ADDRESS
orr-s-2p | NORTH FORT MYERS FL 33903 oiTy-$1-2¢
TLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - . -
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS R STREET ADDRESS
CITY-ST-2iP ' . CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

< ,
- ;’J'.:“‘

e ‘ . Qtu(cﬂ
SIGNATURE: e SN Sozhnn & MAQRULCS '“Uaggcql SO 3
] AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * ; iﬁlrﬁPtSE : .

CR2E034 9/99)



