2000 UNIFOJI;;I BUSINESS REPORT (UBR) FILED

PEOSNUMENT # PG5000093636 Jan 22,2000 8:00 am
. Entity Name S
ecretary of State
COMPREHENSIVE INSURANCE BILLING, INC. 01222000 92;)1; 038 **%150.00
Principal Place of Business Maiting Address
1511 SE 23RD AVE. #1 1511 SE 23RD AVE. #1
POMPAND BEAGH FL 33065-2 POMPANO BEACH FL 33062-7524 6 0 3 4 6 3
T i AW AT
Suite, Apt. #, etc. Suite, Apt. #, e‘a_t_c. . I - DO NOTWRITE'IN THIS SPACE™ ' T
City & State ’ — éity & State - 4. FEI Number 65‘0628165 :Ziﬁ?;ﬁ:;me
Zp Cauntry Zip Country 5, Certificale of Siatus Desired I} Eg‘;esqlﬁ?:éﬁmal
6. Name and Address of Currént Registered Agent 7. Name and ;Qddress of New Registered Agent
‘ Nam ) " 3
| Aopfew Hivschberyg
HIRSCHBEHG, ANDREW S Streetdddress (P.O. Box Number | i Accepjabl )___'_‘_
1511 SE 23RD AVE, #1 00 e A
POMPANG BEACH FL 33065-2
Cir Zip Ced
_ : " PomPnn Bl FL | 33500

S statement for the p se of changing its registered office or registered agent, or hoth, in the State of Florida.

-

" R Tne above named entity subp

‘/11/66

CR2E034 {9/99)

SIGNATURE
Sig “fypad or printed name of registered agent and title if applicable, ] {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin )
Tax filing reguirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00- . .—--—'—Trg;-‘,gzndacgﬁ;?&“;r;"I“g O - fc?d‘gﬂohé?;f ©
(See criteria on-back) . ¢ —mewss o~ -] “ Make ChegKk Payable to Department of State
1. OFFICERS AND DIRECTCRS i J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE V. P ) L %nga O Addition
NAME KELLEY, TERRI NAME Kelleq, Terr .
sTREET ADDRESS | 1591 SE 23RD AVE, #1 STREET ADDRESS OLW JIU % "'l{»h .
UTv-S-2P | pOMPANO BEACH FL 330652 cim-s1-2p pw VAV Yhehh, 4| 33060
e D O Deete TILE W‘,K%JMQ Rope LG{wS‘?CN' Clemige [ Addition
NAME HIRSCHBERG, ANDREW S NAME Q {7 '
STREETADDRESS | 1549 SE 23RD AVE, #1 swaeeraooress | AOD D@ '7-H4, 51' 2}
ev-s12 | pOMPANQ_BEACH FL 330652 msiw | Opm Pawp  Reh Pl 53000
TWILE [ Delete Mg ! [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS B . < i STREET ADDRESS
VC:T‘.’—E?W"%'Q%:—:—_:E; e s T - CITY-ST-2P Pee T — - e T
e ’ O Deiete TITLE : ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sT-2P CiTY-ST-2IP
TRLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental 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 or the receiver or irusjee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachumant w| ddress, with’a afher like empowered.

J

M A Y s g i \
SIGNATURE: NG QUIRED l\\\m

SIGNATURE AND TYPED OR PRINTED NAME ofmmus QFFICER OR DIRECTOR Date * Daytima Phone #

!



