2061 UNiFonM BUSINESS REPORT (JBH) FILED

DOCUMENT # J84330

1. Entity Name

CENTRAL FLORIDA BILLING, INC.

Apr 19,2001 8:00 am
: ecretary of State

04-19-2001 90086 010 ***150.00

Principal Place of Business

591 SUN BLVD.
STE 100A
ST. PETERSBURG FL 33715

Maiting Address
5901 SUN BLVD

STE 1008 744291

S$T. PETERSBURG FL 33715

2. Principal Place of Business

P.0O. Box 58069

Suite, Apt. #, etc.

g A TR O A
P.O. Box 58069
Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

e patersburg, FL

Ci%lfzsfaﬁetersburg, FL 4. FEINumber  50-2828702 Qif ii?,ﬁg;bm

33715 Countty A P 33995 CO””"VUS A 5. Certificale of Status Desired [ fese ;’esq Addiional
. 6. Name and Address of Current Registered Agent . _ _ _ _ . | . . . 7..Name and Address of New Registered Agent . . ___
Name
ggOﬁA’SSSG}BIHV% Street Address (P.O. Box Number is Not Acceptable}
SUITE 100A '
ST. PETERSBURG FL 33715 6372 ralma Del Mar. # 603 ,
Y st. petersburg FL [ #°*®%33715

8. The above named entity submits this statement for the purpese of changing its registered o'ffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agant anct litls if applicable. {NOTE: Registersd Agant signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N )
Taxsiﬁingrequci}remenfan; slects tgdo 50. ° After MAY 1, 2001 Fee willsbe $550.00 1. $!ecuon Campmgn F_Inancmg O $5.00 MayBe
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depanment of State :
1. QFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PD O pelete TITLE . fikchange [ Addition
NAME VIRGILIU, POPA NAME ‘
staeeT Appress | 5901 SUN BLVD., SUITE 100A STREET ADDRESS 6372 Palma Del Mar # 603
erv-st-2p | ST. PETERSBURG FL 33715 CIrY-S7-2P St. Petersburg, FL 33715
TIILE [ Delete F mE ' O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CIry-sr-ze
ME. | o e o e i e meren - Delete - TITLE ! B . = . [ Change_ [ Addition.
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 petste TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITy-g7-2
TITLE 7 Delete TiTLE h [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP cmf-sr-!zw
TITLE 1 oelete TITLE [ Change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-S1.21P CITY-ST2IP

13. | hereby certify that the information supplied with this flhn does not qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repol is true an accuraie and that my s1gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee efhpowerad {6 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme with n addre, s with all lher like empowered ‘

SIGNATURE:

4/12/01 727-826-1682

’A'runs A /hrpsn OR PRINTED N.\'ls OF SIGHING OFFICER OR DIRECTOR J | Date Daylime Phone #

i

CR2E034 (10/00)



