5f

2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000061879 May 19, 2000 8:00 am
. Entity Name
ELECTRONIC BILLING SOLUTIONS, ING. Secretary of State
05-02-2000 90156 001 ***150.00
Principal Place of Business Mailing Address
1200 TARPON WOODS BOULEVARD 1200 TARPON WOODS BOULEVARD
UNIT 59 UNIT 58
PALM HARBCR Fi 34685 PALM HARBOR FL 34685-2015 .
= RS TR
Suite, Apt. #, etc. Suita, Ant. #, ale. B0 NOT WRITE IN THIS SPACE
City & State Cly & State 4, FE| Nymber Applied For
4 L ) . J ~ 458 ffjcf Nof Applicati
Zip Country Zip Country y 'Cer_lﬁica‘la c-ﬂ Stelus Dosied O ig_;gq-&?:éﬁohér
6. Name and Address of Current Heglslem.i Agent 7. Name and Address of New Registerad Agent
Name
BUONO, PATRICIA - ™ ;
1200 TARPON WOODS BOULEVARD Street Addiess (PO, Box Number is Not Acceptable}
UNIT 89
PALM HAFBOR FL 3468s o FL 5

8. The above narmed entity submils this staternenl for the purposa of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, Typed of printed Nama of rogistsvad agant and hife If applicabla (NOTE: Aegistered Apanl signaturs reguirgd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibla FILE NOW!H! FEE IS $150.00 . )
o i roqurem a0 100 13 050, Afier MAY 1, 2000 Fee will be $550.00 e oacd 1y $5.00 ey 8o
L (See critaria o back) N Make Check Payabie to Department of State
M, OFFICERS AND DECTORS 12, ADDITYONS JCHANGES 10 OFFICERS AND DIRECTORS IN 15 i
Mg z P : (3 Dslete e - O Chenge (] Addition |} &
MM ATH e in éw 4 e 7 | e : €
smes s | 7 7 = 2y STREEY AIDRESS 2
ony-S1-2p , 3 /4 £ cimy-sT-2p . i
: —
e [T petete L [l Change [ Addition | G
NAME NANE
STREET ADDRESS STREET ADDRESS
oRy-Stme §- e e S e foveste ] T T T T T T T TR e
ILE 3 pelete Tne O Changs ] Adaition
NAME NAME
SIREET ADORESS STREET ADDRESS
cirv.s1-2ip CITY-S7-21P
e [T Detete TTLE [0 Change  [J Additlon
NAME NAME - 3
STREEF ADDRESS STREET ADDRESS '
Ty -ol- 28 Oy -ST-29
me [ Detete e B (O Crange [ Addition
NAME ) HAME
SIRCET ADDRESS STRECT ADORESS
aTy-1-2p CITY-5T-21P
TILE [J Gelets e (Jchange [ Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
TV -§T-ZP CiFy-57-21F h

171 hqreby'cerii “that thé inforfation supplied with this filing does not quallfy for the exemption stated in Saction 112.07{3Xi), Flerida Statutes, | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or rustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, Ot on an attac ith an addrass, with all othar ke empowered.

SIGNATURE: /L0t 75 ( L3 & pro08y




