2/1h

éooo UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 12,2000 800 am

PR BILLING, INC. 02-01-2000 90021 010 ***150.00
Principal Place of Business Mailing Address
10728 ATLANTIC BLYD. 10728 ATLANTIG BLYD.

ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233 ] (_W

s s I R

Suite, Apt. #, etc. Suite, Apt. #, et 50 NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
S'{L 3 Cg d Ca 8 (@ 2— Not Applicable
Zi Count i 4}
P my p Country 5. Certificate of Status Desired a $8'75 ‘.‘d"‘m“aj
Fee Raquired
&, Nama and Address of Current Raglistered Agent .—=-7. Name and Addrags of New Reglstered Agent
Name
PHOM. STEPHEN G ESQ Street Addrase (P.O. Box Number is Not Acceptabla)
50 N. LAURA ST., STE. 3100 .
JACKSONVILLE FL 32202
City FL Zip Cade
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 Fiorida.
SIGNATURE
Signature, ypea o panied name of registered agan and tWe i applicabla. {NOTE: Registered Agant signature roquired when seinsiating) DATE
9. This corparation is eliglble to satisfy its Intangible FILE NCWI!! FEE 1S $150.00 . ian Fi
: A 1f. Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund C:',;,"?buﬁon‘ @ 0 ﬁgmﬂ?ﬁf"
(See criteria on back) [ Make Check Payable to Department of State
1 _1 ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE I Change [ Addtion §
AV SALE, BARNES E Il N 2
st 00ress | 2938 BEACHCOMBER TR. STREET AOORESS 3
CITY-ST-21P grre-81- 2P ]
ATLANTIC BEACH FL 32233 g
TILE D [ Delete TTLE [ Change [ Aadition | O
N SHELTON, DAVID A AME
STREET ADDRESS 1862 HlCKORY LN. STREET ADDRESS
oStz | ATLANTIC BEACH FL, 32073 i
e 1 Deete HITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE 3 pelate niLe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-si-zip CITY-5T-4P
TILE [ patete e : : © =o ~[Otrange [0 Addiion
NAME NABE )
STREET ADDRESS STREET ADDRESS .
Ciry-51-2iP CiTY-ST-4P
TIME 1 Delete TMLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - u CTY-51-2
13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
incicatad on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this repart uired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, with ali other like am) er@
—
SIGNATURE: ) yi 1// &’/ 60 (PN -3389
/ SIGNATURE AND TYPED OR PRINTED NAME‘F SIGNING OFFICER OR OR 7 ofe Daytime Prona #




