2001:UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT #  F98000000216 o
COMMUNICATIONS BILLING, ING.

basio

{Sea criteria on back)

Principal Place of Business Maliing Address
20030 DETROT RD 2005 DETROIT RD
2 (2.1
ROCKY RIVER OH #4116 ROGKY RIVER CH 44116
2. Principal Placa of Business 3. Maliing Address
The Same po above |
Suite, Apt. ¥, atc. Suite, Apt. ¥, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
34-1850965 Han
Zp Counry o Cowmiry 8 Ceriificats of Siatus Desied [ 23'75 Additfonal
'e8 Raquired
8. Name and Address of Current Reglistered Agont . 7- Num-lndlddranulucw g Agotit. o e Wl
] —..— . e - . . Name—_
- . BLANTON; EDWIN-F Sireet Address (P.O, Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE F1 32303
Cil Zip Code
. . Y . FL [
8. The abova named entity submits this statement for the purpose of changmg its regimersd office or lsgvstered agent, or both, in the State of Florida,
SIGNATURE
Sigraare, ypad of PANKD harme Of ragishered aQen an title § appiicabie, [NOTE: Ragisrad AGent Sigtizture requinsd Wwhen reneesng) DATE
9. This corporation is efigible to satisly its imangible FILE NOWI!l FEE IS $550.00 . X )
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. ﬁ::ﬁ:n%agm?:j::_m o ﬁﬂ'ﬁf’

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Deleta TME {JChange [T Addition g
NAME BETHUNE, PHILIP HAVE g
smeTanovess | 1984 WYNWOOD DR. STREET ADORESS 2
cm-51-2¢ | ROCKY RIVER OH 44116 cirv-51-2P 5’
e 0 perate e O Crange {7 agdition | S
NAME A HAME r—- ]
STREET ABDRESS STREE ADDRESS SOOI l'.31,'_|:- SOH T 1,.
CITY-51-2P Y- 5T-2 ] ey ;] 1 '[} 1 D 1
me O oerete nne [m] | T
NAME - B NAME.
1" seer acoRess | i et STREET ADDRESS” - - st cas ] -
CIV-ST-2P oy-st-2P
e [ pelew e [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADRRESS )./\
CTy-SF-2P; ory-g1-2P q
Tme O Detee e \QOcharge [ agetion
NAME HARE
STREET ADDRESS STREET ADPAESS
CITY-ST-0P  ~ CITY. §T-IP
me [ Deless TTE [JChange [} Addition
=N e e e — - | — — P o mer - = R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
13 | hereby certify that tha information supp!nd wllh :his lgm does not quality for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certity thal the information
indicated on this report or suppiemental e acgurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or uus(so p 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an atiachment with an address, wilh aII othar like empowered.
SIGNATURE: (4) 256 -As6)
Cale Jaytime Prione §




