2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P01000053735 ecretary of State
1. Entity Name 04-28-2003 90541 035 ***150.00
PROFESSIONAL COMPUTER AND BILLING SERVICES, INC.
Principal Place of Business Mailing Address b
474 21ST PLAGE SE 474 21ST PLAGE SE '
VERQ BEACH FL 32962 VERQ BEACH FL 32962

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65-1 108 102 MNat Applicable
“ip Country “p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= - - . = Name - . - O . A

SEGAL, BARRY G
2801 OCEAN DRIVE
VERQ BEACH FL 32983

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of chan

the obigat‘onsif\reéistere? agent. £
SIGNATURE /f 3

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'Signalura. typed urbrirﬁlﬁ name of{;fegis!arad agft af lils it pplicable.

{NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS iN 11

TILE D [ Detete TITLE [ change  [C] Addition
NAME DAVENPORT, RICHARD L NAME

sTreet aooress | 474 21ST PLACE SE STREET ADDRESS

crv-s-2p | VERQ BEACH FL 32962 CITY-S7-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TImLe O etete TITLE [ Change [ Addition
NAME o m— T e e = R [ el SNAME: meeTTE]T meme——aT o 2 s L em e s TV e

STREET ADBRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ peete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CiTY-57-2IP

12. | hereby certify that the information supglied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Ch

changed, ar on an attachm

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%ﬂ// 03 720527453/

SIGNATURE ANDT\'P56 OR'FmNTED NAME OF sn‘;mm; oFFlcFrfon DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



