2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000086282
ADVANCED BILLING CORPORATION OF VOLUSIA -

Principal Piace of Businass

207 BAY PINES CT.
ORMOND BEACH FL 22174

o

I

oo MAY 1T PHIZ027

crETiRy OF STATE
Mailing Address SEC'HE “’\H\(EOFFLOR\DA
207 BAY PINES CT. d TALLAHASSEE,

ORMOND BEACH FL 321744889

2. Principal Place of Busingss

3. Mailing Address

Suite, Api. #, atc.

Sulte, Apt. #, eic.

os/11]2000 90957

vy A |

L

Do NOTWHITEINTHISSPI)CE \ﬂ l58 ;_]5,

City & State City & State 4. FE! Number Applied For
5Y =~ Y oOOR 7 Not Applicable
zp Country i Country 5, Certilicata of Status Desired .75 Additional
= — il LY S, [V SN, (T A e —— —— e e - __F_e__a Hquil'_?_d_ —
8. Name and Addreas of Current Registersd Agenl 7. Noms and Address of New Registered Agent
Name
TANTON, EVE M Street Addrass (PO. Bax Number is Nat Acceptabla)
207 BAY PINES CT.
ORMOND BEACH FL 32174
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signature, typed oF printed name of regestaned agant and utia if apphcabls. (NOTE: Ragstersd Agen! signaiurs roquired when renstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!];FEE I5 $150.00 . 10. Election C3 . Fnancing™ -© o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . ZeCkon LATpAIGN TIaneig, i $5.00 May Be
v Trust Fund Contribution. Added to Fees
{See criria on back) Make Gheck Payable 1o Department ol State T e .
1. OFFICERS AND DIRECTORS i l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me D (3 Delete TILE : =, [ Change; . {] Addition
NAME TANTON, EVEM NAME . S
stReeT aDbRESS | 207 BAY PINES CT. STREET ADORESS -
orr-s-2¢ | QRMOND BEACH FL 32174 CITY-ST-2P :
TRE O elete e [ Changa. [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
cry-ST-7 cIY-ST-2p
mE "I Deete e ; - T Crangs. L] Addion |-
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P oITY-5T-2P
TE O petete TIHE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-§T-2P CHY-S1- 7P
TTLE 1 Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delete TITLE O change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-51-2#

Ly -
LY

13. | hereby certify that the information supplled with this filing does not qualify for the exempti
indicatex! on this report or supplemental report is trua and accurate and that my signa
of the corporation or the receiver or trustee empowerad 10 executa this reporl asg requi
changed, or on an attachment with an address, wilth all other like empowered.,

SIGNATURE: _cg&ﬁﬂ'*@“;ﬁh

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMGO OFFICER OR DIRECTOR

Eve.m. Tantson

ion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal tha information

lure shall have the same logal &
red by Chapter 607, Florida Statutes: and hat my name appears in Block 11 or Block 12 H

ecl as if made under oath; that ) am an officer or director

04—4;;"- o0 t?olfe'/ﬂa 7873

Dayome Phors #

]

CR2E034(9/99% .



