FILED

DOCUMENT # F99000000060

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
Secretzlry of State

CONSOLIDATED BILLING SYSTEMS, INC. 05-14-2002 90289 039 ***150.00
Principal Place of Business Mailing Address
1600 S DIXIE HWY 1600 5 DIXIE HWY ‘
SUITE 400 SUITE 400
S - R
2. Principal Place of Business 3. Mailing Address H"HI”“I ’ “ | " II ||

Suite, Apt. #, elc. Suite, Apt. #, etc, 0OC NOT WRITE IN TH!S SPACE

3260 3aq2
City & State City & State 4. FEl Number 5 UB |B Apnplied For
6 J?l pmtm . w===u} |Not-Applicablez|
N _ | Lountry_ e - |- Zipee T T RS  County T 5. Certificate of Status.Desired 0 $8.75 Additional
— Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SOLLINGER, NEIL D Street Address (P.O. Box Number is Not Acceptable)
1923 SPANISH TRAIL
DELRAY BEACH FL 33483

B R O FL

Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

.
)

o

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls. [NCTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1;‘50.00 10. Election Campaign Financing $5.00 May 5o
Tax f|Ilqg requirement and elects o do so. After May 1, 2002 Fee will b€l $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Depar!rqent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Datete TITLE gChange [ Addition
MANE SOLLINGER, NEIL D NAME
streeT anoress 11100 PARK CENTRAL BOULEVARD SOUTH #1100 smreeraonrss | Haod S DIME Hw= Soite 362
crv-sTze (POMPANO BEACH FL 33064 - CITY-ST-2IP Goca ZaTON), B 2343
THLE ™ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e s ot rmmme mom amn o= f] OTESTIP ) e e e — e
TITLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental regof is tru
of the corporation or the receiver or trustee

d

changed, or on an attachment with an g other like empowered.

#h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SN o iy e ey .
SIGNATURE: e ' IO RO 0Y /2y foz 18750 (937
SIGNATUR TYFED OR PRlNTyNAME OF SIGNING OFFICER OR DIRECTQR Darh ‘ Daytire Phena #

L

CR2E034 {9/01)




