2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
DOCUMENT # P99000078266 ecretary of State

PBS BILLING SERVICES, INC. 04-03-2001 90090 046 ***150.00
Principal Place of Business Mailing Address
506 SW 8TH TERRACE 506 SW BTH TERRACE
CAPE CORAL FL 23991 CAPE CORAL FL 33991 B u U 2 3 855

2. Principal Place of Business

= e v | IR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State 4. FEINumber 651952564 Applled Far

iy & Stal
@&/JZ. ad(’gé FZ—— ﬁﬁf aﬂpﬂ(‘ FL’ Nat Applicable
%ﬁ 7, CoquyEE ana 399, :zugr‘yﬁz___.--‘ 5. Certificate of Status Desired [ geig; Acdiiona

6. Name and Address of Current Reglstered Ageriy A T 7. Name and Address of New Registered Agent
| . oy Namew. . —~.  _. e e e e D
SMITH, PATRICIA A
508 SW 8TH TERRACE Street Adaress (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement/r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE %«0 0 )Xéé( leé[

Signature, typad or printed name of ragistered agent and titls if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE 4
. o e ) "
9. $h|srcl_orporat|gn is e\lglblgL tT satwsiyéts Intangible At FI;E\:I?V:QN FFEE i..“fﬂ$;50.§l:o 0 10. Election Campaign Financing $5.00 May Bo
ax nqg requirement and elects to do so. er , ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSU O petete TIMLE ] Change [ Addition
 NAME SMITH, PATRICIA A NAME
staeeT aooress | 506 SW 8TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2P
T ViD  Delete e Ol Change L] Addition
NAME SMITH, JOHN G NAME
sTreet aopress | 906 SW 8TH TERRACE STREET ADDRESS
CITY-ST-Z8 CAPE CORAL FL 33991 CTY-51-2P
TLE (1 pekete me - o [ Change . [] Addition_
o R o o LR . e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P : GITY-ST-2IP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
TILE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing daes not qualily for the exemption stated in Section 113.07(3)(i), Fiorida 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 director
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapler 607, Fiorida Statutes; and inat my name appears in Block 11 or Block 12 if

changed, or on an attac| t with an address, with all other ke empowered.
SIGNATURE: (A 2ltzece o , &% Pyt 548723

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e Date Daytime Phona #

]

CR2E034 (10/00)



