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2
. 2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (usm Apr 24, 2003 8:00 am :
DOCUMENT #  P95000021246 ' ecretary of State
1. Enlity Name 04-24-2003 90220 043 ***150.00
C & A BILLING SERVICE, INC.
Principal Place of Business Mailing Address
PO BOX 17146 PO BOX 17146
PLANTATION FL 33318 PLANTATION FL 33318
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0567422 Not Applicable )
- i A e o T = e | s 7y Bt ! Ve o ».3”(;
—-2in Countey ' Country SETCErTcate of Stats Detirad —>= 7 :88;75:adduional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\RC HER' LYNDA Street Address (P.O. Box Number is Not Acceptable)
2518 TORTUGAS LANE
FORT LAUDERDALE FL 33312
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 registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstaling) DATE
[
Ry O
* FILE NOWII FEE llsl $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Centribution. 0O Added to Fees
Make Check Payable to Florida Department of State ‘
10. . QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 5
TIILE P O pelete TITLE [ Change ] Addition g
NAME " | ARCHER, LYNDA : NAME =]
street apoRess | 2518 TORTUGAS LANE STREET ADDRESS %
orv-st-ap | FORT LAUDERDALE FL 33312 CITY-ST-21P o
o
TITLE [ Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS i -
CITY-ST-ZIP —reew s T m. e DT & i Cleqyiergp CT |F T T mn T T e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - S5T-2IP CITY-ST-2IP
TITLE [ telete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME, ’
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TmE 1 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatign-supplied with this filin é; 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 suppié tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recg rustee empowered lpexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or BFock 11if
changed, or on an attach dpess, with
/ / %
SIGNATURE ViU 04/:20/03 %}7 S&F-04&d
i'GN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phone #




