2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # — FILED
Do FAeeeo Cown May 04, 2000 8:00 am
y va, .
COM)QLIDQTND Bn.uﬂ(r S\IJN‘UI. e - Secretary of State
I ,/ 05-04-2000 90068 027 ***150.00
' Consolidated Billing Systems, Inc. "~ Address
100 E. Sample Rd.
Suite 100
Pompano Beach, FL 33064
2. i/ling Addgess e
SAME K AML |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L GS ~5 ,?"ff}““ Not Applicable
Zip ( Lountry Zip Couniry 5. Certficate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CofPonA o {%dAMﬂrG{ + Trast Co.
P Feoor, [(oDwey JQuARY A)Dan
N+ Madrer ! N

LIILMINGTOY, 0?;”(7 fﬂaﬂl

Name

Street Address {P.O. Box Number is Not Acceptabie)

d office or registered agent, or both, in the State of Florida,

8. The above named entity submith fgr the purpose of changing its registere
A
SIGNATURE X L~

A}é 18 p Ssuuwoen, /ﬂfluSr’ac—Vf' ‘lt

FL Zip Code

flo

Signature, typed or printed hame of‘rgr!ﬁte':ezag and titte f applicable {NOTE: Registered Agent signature required when reinstating) paTES

10. Election Campaign Financing N "_55.00—M;; Be_

Tax fi1ing r?qUiremem and elects (o 9o so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O
1. T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e pPsHhTC [ Delete TITLE [T Change [ Addition
NAME M\:’ - D .Sm_u.p A NAME
STREET ADDRESS | fo0 - SAMPLE Juiry 1oe STREET ADDRESS
CITY-S7-2P PDM PAS ﬂ@/jz. H A Jfo 6N CITy-St-21P '
TILE ’ O pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TILE " O Dalets _TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P
TIALE [ Delete TITLE ) change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /’) R CIvY-ST-ZP

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trustedfe

changed, or on an attachment with an a all cther like empowered.

filing does not quélify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
lifred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

/\}c’u_ p Jaeie *PAc;.A.;wr‘

95Y %5650

SIGNATURE: /\\

1 E!GNATURE AND TYPENFGR Pmmr NAME OF SIGNING OFFICER OR DIRECTOR

1]

Date Daytime Ptiona #

CR2E034 (9/99)



A OOLDS S Lo

Hampton, Tammy

(0D IS

From: , Internet User [unidentified @ cefmtp.dos.state.fl.us]
Sent: Tuesday, April 11, 2000 12:39 PM
To: Corporations
Subject: Corporations Form Request
X
X
X
X
MAIL TO:

CONSOLIDATED BILLING SYSTEMS, INC.
100 EAST SAMPLE ROAD - SUITE 100

POMPANO BEACH FL 33064

PHONE:954-785-6500

The forms you recently requested from this office are
(QUANTITY, NAME):

1 - 201 Profit Corp. UBR

Thank you for your request. Should you have any questions or need
any further information, please contact us atthe address below.

Florida Department of State, Division of Corporations
P.0O. Box 6327
Tallahassee FL 32314

13

B g B : - A



