2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000045019 Apr 23,2000 8:00 am

1. Entity Name

B & D BILLING SERVICES, INC. ecretary of State

Principal Place of Business Mailing Address

3700 WASHINGTON STREET P.O. BOX 80€8

STE #200 PEMBROKE PINES FL 33084
HOLLYWOQOD FL 33021 us

us

2 Principal Place of Business 3. Mziling Address “"Hm ", m

AN

04-23-2000 90058 026 ***150.00

A

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0498636 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name . '
BLOOM. RICHARD B Street Address (PO. Box Number is Not Acceptable)
3700 WASHINGTON STREET
STE #200
HOU.YWOOD FL 33021 City FL Zip Code

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

SIGNATURE
Signalue, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agenl signatura required when rsinstating) DATE
9. This ?orporatign is eligible to satisty its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fuhnlg n_equnrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Feyr;s
(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORAS IN 14
TITE D ] Devete TITLE [JcChange [ Addition
NAME BLOOM, RICHARD B NAME
STREET ADDRESS | 3700 WASHINGTON STREET, #200 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7iP
TITLE [ pelete TITiE [ change [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
. CITY-5T-2P CITY-ST-2IP
TILE O pelete TME ~ o .. [change [ addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE f]change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S5T-2IP ’ CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or supplefmental report js ¢ urate and that my signature shall have the same legal effect s if made under oath;
of the corporation or the recgivgf or Irusiee
changed, or on an attachmehi{witp an addre

SIGNATURE:

ike empowered.

[

tiogl supplied wit‘h'this ilingfdges not quality for the exemption stated in Section 113:07(3)(i) fForida Statutes. | further certify that the information

that | am an officer or director

lecute this report as required by Chapter 607, Floridd Stalutesf and that my name appears in Block 11 or Block 12 if

ri
SIGNATURE AND TYPED OR PRINTED NA"E OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

CR2E034 (9/99)



