2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # V65108 Apr 14,2000 8:00 am
TRU-TEST ELECTRONIC BILLING INC. ecretary of State

04-14-2000 90015 007 ***150.00

Principal Place of Business Mailing Address
PO BOX 120428 PO BOX 120428
CLERMONT FL 34712 CLERMONT FL 34712{428
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3144989 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desred ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

HANNU, EUGENE A. Street Address (P.C. Box Number is Not Acceptable)

9005 J. UNDERWOOD RD.

CLERMONT FL 34711
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE . C e PRI
Signature, lyped or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DA]:E BRSPS || '{ . AN
9. This corporation’is-eligibie 15 Batisty its Intangible FILE NOW!I! FEE IS $150.00 . I
| Titting requremen and Bocis 10 do s0. After MAY 1,200 Feo will be $550.00 e o onton 0 0 2200 ey 2o
e (See criteria oriback).., . ° [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TILE D [] Celete TITLE T change [ Addition
NAME HANNU, JUDITH K. . NAME
staeeTooRess | PO, BOX 120428 N/A STREET ADDACSS
CITY-ST-7IP CLERMONT FL CITY-ST-2iP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T-29 CITY-ST-2IP -
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ pefete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21p
TILE [ Delete TITE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of tha receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aiachment with an addrgss Avith gll other like empowered.

SIGNATURE XA .JUDITH K. HANNU 4/10/2000 352-394-1744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



