2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000084442

1. Entity Name

B.T. BILLING SERVICE, INC.

FILED )
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90006 039 ***]150.00

Principat Place of Busiress Mailing Address

8415 SW 41 PLACE RD P.0. BOX 770142
QCALA FL 34481 QCALA FL 34477
us

2. Principal Place of Busingss 3. Mailing Address

AN R

Suite, Apt. #, eto. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3598921 Applied For
Not Applicable
ap Country ap Countey 5. Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEFERT, MICHAEL A ‘
606 SE THIRD AVE Street Address (PO, Box Mumber is Not Acceptable}
OCALA FL 34471
City g Zip Code

SIGNATURE

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.

Sgnature, ypac of priren name of regisieres agant 2nd e il app.cabe,

(NOTE Regisiered Agent signature reguired wiven reinstaing!

DAl

9. This corporation is gligible to satisfy its Intangibie "
Tax filing requirement and elecis to do so.

= NOYIN

et

FEE IS 5150.00

10. Election Campaign Financing

$5.00 May Be

9 It | After WIAY T, 2007 Fee will e 5550.00 Trust Fund Cantribution. Added to Feas

(See criteria on back) L1 ake Check Pavasie to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tk P 1 palere TILE [ Change [ Addition 5
NAME TOKARSKY, JODY B NARE <
steee anorzss | 606 SE THIRD AVE STREET ADDFESS g
Cily-5T-71P OCALA FL 34471 ) CiTY-5T-71P &
L v we TITLE ] Channe  [7] Additicn %
NAME BRAMLETT, WILLIAM A NAME
strcr snonzss | 12450 SE 103 LANE STREET ADDRESS
CITY - 5T-7f DUNNELLON FL 34431 CITY-5T-7iP
TILE ST ™ elete T.T.E ] Chenge [ Acdition
NAME TOKARSKY, BRUCE NAKE
sreer aoness | 606 SE THIRD AVE STREET AZDRESS
CITY-ST-ZIP QCAIA FL 34471 SITe-8T-2IF
TITiE ) Deleie L [ Ghange [ Acdition
RAME HAME
STREET ADDRESS STREST ADDRESS
SITY-§1-2IF oIy -ST-7IP
TiTLE [ pelete ThLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiTY-8T- 7P Y -§7-21P
TMLE ] Delete TILE O charge (] Addition
NAME NEME
STASET ADDRESS STREET ADDRESS
CIv-S1- 2P CiTY-5T-710 ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information ‘
ndicatéd on this report or supplemental report is wue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an off.cer or diracior
of the corporaticn or the receiver ar trustee empowerad 10 execute this regort as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Blecr 121F 1

changed, or on an attachment with an address, witn all other like empowered.

v‘/*//ox

ECOR PRINTED NAME OF SIGNING w@tn’o#muscmn\j_ l
\/

T

B Toka rs/fyga:e

Gaytime Prons #

(352)237 090 |




