2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000114892 *Secrotary of Stata

1. Entity Name

CONSOLIDATED BILLING & COLLECTIONS, INC. 02-10-2002 90008 026 ***150.00
Principal Place of Business Mailing Address

2205 NW 40 TERR. STE C 2205 NW 40 TERR. STE C

GAINESVILLE FL 32605 GAINESVILLE FL 32605

WO I

[EL A e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-3686149 | Not Apolicanic
Zi Count Zi Count it
® ountry P OUriTy 5. Certificate of Status Desired O 88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name
GOLDBLA"’ ALAN A Street Address (P.O. Box Number is Not Acceptable)
2205 NW 40 TERR, STE C :
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE
" Signature, typed or printed name ot registerad agent and title it applicable (NQTE: Registered Agent signature requirec whan reinstating} DATE

9. This carporation is sligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax4ling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 'O Added to Fees
(See criteria on back) Qf Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Jchange [ Addition

NawE GOLDBLATT, ALAN A NAME

STREET ADDRESS | 2205 NW 40 TERR, STE C STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32805 CHTY-ST-2IP

TITLE D [ pelete TILE [ Change [ Addition

N GOLDBLATT, PATRICIA W NAME

STREET ADDRESS 2205 NW 40 TERH' STE c STREET ABDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

TITLE [ Delete TILE ) [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TITLE [ Celete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21p CITY-57-ZiP

TIMLE ) . O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS . ' N

CIrY-$7-2 / / TY- S5 7P

13. 1 hereby certity that the information suppliegd/wi A : it a | =d in Section 119.07(3)i), Florida Statutes. | further cértify that the information
indicated on this report or supplemental i A g d g pPhave the same legal effect as if snade ungler oath; that { am an officer or director
of the carporation or the receiver or Ir : > - 807 Florida Statutes; angf that myhame appears n Block 11 or Block 12 if
changed, or on an attachment with Hagg? i er ikt 5 verbe X

SIGNATURE: _X 5 .ﬁ'dﬂ? L 2/ ¥Y v 2o/ 6

SIGNWAND TYPED OR PRTE ME OF SIGNINE OFFICER OR DIRECTOR / ofe ‘Daylime Phona #

CR2E034 (9/01)




