2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

ZAHE SF

DOCUMENT #  P00000114892 Secretary of State

1. Entity Name 01-27-2003 90311 034 ***150.0
CONSOLIDATED BILLING & COLLECTIONS, INC. 0

Principal Place of Business Mailing Address
2205 NW 40 TERR. STE C 2205 NW 40 TERR. STE C
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2630 NW 41ST STREET
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
SUITE C3
Ciy & State City & State 4. FEI Number Applied For
_ GAINESVILLE, FL 59-3686149 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
Y 32606 5. Certificate of Stalus Desfred d Fee Required
6. Name and Address ¢f 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, STEC
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. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typsed or printed name cf registerad agent and fitle if appicabla (MNOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 Trjgtlgzndagoﬁlr?buﬂ;: e O fdsd.gj(?ohg?ésls °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE O change [ Addition
NAME GOLDBLATT, ALAN A NAME
sTReeT ADoREss | 2205 NW 40 TERR, STE C STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32605 CITY-ST-7IP
Lt 0 O Delete TILE [l chenge [ Addiion
NAME GOLDBLATT, PATRICIA W NAME
STREET ADDRESS | 2205 NW 40 TERR, STE C STREET ADDRESS
omv-st-2¢ | GAINESVILLE FL 32605 GITY-5T-2P
THLE~ ——— —— P O oelate . -Q T R PO, mew. .- . . [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-21P
TLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Dalete TME - - . [J change [ Addition
NAME : NAME -
* STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmepg with an addrass, with all other like empowered.

SIGNATURE: 1/23/03

Date Daytima Phane #

CR2E034 (10/02) .



