_ 1}!1_1'8-002-$150.00-$150.00 \

1. Entity Name 2240 r——,
.| . GET PAID BILLING & COLLECTION SERVIC_ES INC. F E L, E D
Principal Place of Business . Mailing Address i , COFEB25 AMII:37
EOWUNSTET. . SMWBSWE | SECRETARY 06 STATE -
- A u : N
i T s iR o e - 5 ATALL ARMSDEEPRLORIDA o7
; L B AR v e ’ " " -
Suite, Apt. 4. elc. ‘ Suite, Apt. ¥, etc. Z ‘ ! QHQW) f)gmismf
. I
City & State City & State 4. 156 Applied For
. ' 65'077 46 Not Applicable
Zip Country Zip Couniry ‘ ) . $8.75 aaditional
8. Centificate of S:ams‘Desnreu (] Feo Roguired
6. Name and Address of Current Regigterad Agent 7. Name and Addreas of New Aegistered Agent
Namea
T INCORVIA,JOHN' B - T Street Adgress (P.O. Box Nurber is Not Acceptable)
855 NW 128 STREET
SUME t10 ’
_IH_[I‘".!HII FL 33168 _ City 7 FL I Zip Code
8. The above named entity submits Ihis statement tor the purposa of changing s registered 8 or ragistared agent, or boih, in the Stale of Florida.
we-{-_-——l'— - sl .
. ; TRES. ' / L
SIGNATURE k_ R & [Loee
Signanre, TR of poimed it appbedia (NQTE: Registered ENatns veauimd when reinstaling) ¥ DATE
9. This corporation is eligible to salisty its Intangible. | . .. . FILE NOWI! FEE IS $150.00 . . .
Tax filing cequirement and elscts to do sa. After MAY 1, 2000 Fee will be $550.00 ' 10. Emgzn%ag;ﬁ;?;mfrnmmg D i%gqo“'i?;fa
(See critaria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS J 2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 31
1ME P i [ Delets TME ; O change [ Addition
NAME - INCORVIA, JOHN R : NAME )
STREEY ADDRESS | 6655 NW 128 §T- - - - ceee STREET ADORESS .
ciy-sr-21p M[Am FL 33168 CITY-S1-npP
e Lt () Detete TmLE [ Change L] Addition
NAME ROTHBERG, ALAN NAME
STReET ADORESS | 655 NW 128 ST STREET ADDRESS
oov-si-2 | MIAMI FL 33169 : eary-st-ze
Tme (O patess TINE ’ [ chenge £ Addilion
NAME B RAME
STREET AODRESS ) STREET ADORESS
CITy-5T-2P . .. — D e B _Gy-sr-2p — e - - - R
e [ Detete me T Dchnge O Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS ﬂ. S
CITY-sy-2IP CITY-5T-2IP
Tme ] pelete TLE Cicrange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-1F CITY-S7-2P -
e 1 Delete L ' Mehage O Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- ZIF
13, | hereby cerlify that the information supplied with this fi r;::g does not qualify for the exemption stated in Section 118.07¢(3Xi), Florida Statutes. | further certify that the Information
indicated on this raport o supplemental report is tus accurate and that my signature shall have the same legal effact as it made undec aath;, that | am an oificer or director
of the corporation ar the receiver or trustee empowerad 10 exacule this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. 2 ? :/M fa_f :
LE=y f LR 7
SIGNATURE: _ SIGNATURE REQUIREL < 45&31__“ a4

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Tayirns Prone 3

CR2EN [QMaa)




