2002 UNIFORM BUSINESS REPORT (UBR) FILED |

May 22,2002 8:00 am
DOCUMENT #  P94000071459 .
17 Bty Name Secretary of State .
PROFESSIONAL BILLING AND COLLECTION SERVICES, IN 05.92.2002 90360 040 ***150.00
C.
Principal Place of Business Mailing Address
631 US HIGHWAY ONE 63t US HIGHWAY ONE —
$TE 301 STE 301
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 , ||| |‘ ill m I‘
e IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
[
City &'State City & State 4. FEi Number Applied For
65-0523946 Not Applicable
| Zp . L __C_()ijntry S V;”iF: R Coi’i‘:i’/ N _ -_sz;fiﬂca-ne—d Status Desired __I:I ] _fglg;li?;di_“::i_u.“
l 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
SINGER‘ MICHAEL S ESQUIRE Streat Address (P.O. Box Number is Not Acceptable)
701 NORTHPOINT PARKWAY
SUITE 330 ’
WEST PALM BEACH FL 33407 City FL | Zpcose

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

SIGNATURE
" Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement ;and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed fo Fesés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete e DOlchange [ Addilon | 5
NAME ROSEN, GREGG M NAME &
streer anoress | 631 US HIGHWAY ONE, #205 STAEET ADDRESS §
erv-st-ze | NORTH PALM BEACH FL 33408 CIFY-51-21P o
TITLE [ pelete TITLE M change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
— | _TITLE. = o Ooalete—~ W 111 ] [J.Changs____ [ Addition 2| o
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TMLE O petete TITLE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receibr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 3, yth all other likerdmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




