2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT #  P99000081663 ecretary of State

1. Entity Name

BILLINGNETWORK.COM, INC. 04-15-2002 90028 006 ***158.75
Principal Place of Business Mailing Address

1371 6TH STREET 1374 6TH STREET

SARASOTA FL 34236 SARASOTA FL 34236

: AV SR WA

2. Principal Place of Busingss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0952966 Not Applicable
. dp Country Zip Country " ' $8.75 Additional
T o TV RN ) P - _5. _Qerjl_tlcate,ojg@spgslred_\__,IZ(__”Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUMHOLZ, RICHARD A Street Address (P.C. Box Number is Not Acceptable)
1371 6TH STREET
SARASOTA FL 34236
‘ City Zip Code
Uil J_ FL
8. The above named e}'ﬁily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typéd or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan rainstating) DATE
) I e ‘ "
9. Ir;fﬁiorpomnci\rn ::e:\xtg;blg tT sz?tu*;fy;jls Intangible FILE NOW!!! FEE ISm$150.00 10 Election Gampaign Financing $5.00 May Be
ting requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pefete TILE ] < I‘t oI [ Chenge  (%ddition
Nawee KRUMHOLZ, RICHARD A NAME A&Thut C
sTReeT anoress 17629 KAPOK DRIVE STREET ADDRESS
orv-st-ze [SARASOTA FL 34241 CIY-5T-2P
me D @ Delzte T Dl Change [ Addition
NAME LOWREY, SUSAN RAME
STREET ADORESS 12710 ELQISE STREET STREET ADDRESS - -
CITY-ST-2IP SARASOTA FL 34231 CITY-ST- 2P
me [ T D R T | BT T T OTChange [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-21P CITY-ST-2Ip
TITLE O Delete TIMLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TLE 1 Delste TILE [ change [ Addition
NAME NAME
_ STREETADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), Florida 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 iegal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required 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 g{ other like empowered.
Wdlo—  GaI~9(CLu3e

Date Daytima Phone ¥

SIGNATURE:

AV 9EL0T50

CR2EQ34 (8/01)



