2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 43035 Mar 06, 2000 8:00 am
i. Entity Name .. & . S r t f St t
CREDIT BLLING & RECOVERY, INC. ccretary ol state
03-06-2000 90062 006 ***150.00
nnuipel Flazoe Of BuSiness Mailing Address
_ CENTRAL INDUSTRIAL DR 20401 BARGENE WAY
27 BCH FL 33404 C/0O LISA MACKLEY e N Y,
GERMANTOWN MD 20674-1160
us
> AR AR
3 S, Caeyess Ave
Suite, Apt. #, e’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zol
City & State City & State 4, £El Number Applied For
28 Polm = - 65-0146626 Not Applicable
Zip Country Zip Country » . $8.75 additional
2ol 7 [ ¥, S4 5. Certificate of Status Desired O Poe Raguired
T ~ 6. Name and Address of Current Registered Agent T | T T = 7. Name and Address of New Registered Agent -

Name

CORNBLATT, ARNOLD Streel Addregs (P.Q. Box Number is Not Asceptable) |
F545-CENTRALINDUSTRIAL-BR Alld 3 &qu&__ﬁlﬁf&‘u__—aﬁ te 20l

AIVIERA-BOH-FL-33404
Wes+ Patm  Geach, FL | 35506-7

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

e Signatura, typed or pnimtad name of registerad agent and ttle if applicebla. . & 1« (NOTE: Registersd Agent signature required when reinstating) DATE

“r L arens

This corgoration is eligible to satisfy its Infangibla FILE NOW!!! FEE |s 10. Eloction Campaign Financing $5.00 v
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will pe $550.00 ’ Trust Fund Contribution O Added 10 F?;SBQ

(See criteria on back) O Make Check Payable to Depariment of State
. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
R [ etate TWILE [ change [ agdition
CORNBLATT, ARNOLD NAME
===z | 919 EAGLETON LAKE BLVD STREET ADDRESS
Sta° ) PALM BEACH GARDENS Fi 33418 Crre-§1-29
STVD [ pelete TILE {1Change [ Addition
FRIED, LOIS NAME
777 | 8000 LOGANWOOD DR. STREET ADDRESS
sr-ze ROCKVILLE MD 20852 cim-§1- 2P
T I i T [ pelete TITLE O change [ Addition
NAME
e STREET ADDRESS
gr-2tp CITY-§T-2IP
O Delate TITLE [ Change [ Addition
NAME
. STREET ADDRESS
s1-2p CITY-5T-2IP
[ Deiete TITLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

[ Dalete TITLE [ Change  [1 Addition

NAME
STREET ADDRESS

cT_7I0 -8T-

ST-2 _ [_\ CITY-ST-ZiP Ea

| hereby certify that the information sybblied with this filing dogs not gualify for tha,exemptiopstated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this report or supple qte And that | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel orfirustee empowered to executdhi y Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, ar an an attachment with/an addraess, with all ather like e,
ate, Tyt
]

-

CR2E034 (9/99}

Dsytims Phone #

Y =T {



