2003 FOR PROFIT CORPORATION M 0?%{}%}13) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am

DOCUMENT # P97000098995 Secretary of State
1. Entity Name 05-05-2003 920219 034 ***150.00
BRITT-CARMICHAEL BILLING, INC.
Principal Place of Business Mailing Address
8360 W QAKLAND PARK BLVD 8360 W QAKLAND PARK BLVD
305-A 305-A
SUNRISE FL 33351 ' SUNRISE FL 33351
| ¢ RANEA A RAORA AT
2. P:r'\ncipal Place of Business 3. Mailing Address

Tuite, Apt. 4. ele. Sulte, ApL. . elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

650801478 Not Appiicable
Zip i Country Zip Country 5. Certificate of Status Desired O gg‘g?qg:’s;ﬁ“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOLLOY, MAUREEN ESQ

Street Address (P.O. Box Number is Not Acceptable)

_ HARMER & MOLLOY, PA. _ R - —
304 SW DAVE BLVD
FORT LAUDERDALE FL 33315 City FL Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Ragistered Agent signature reguired when reinstaling} CATE
A ﬂ:::'\;??‘g‘;gs E:\:;i?::sgg 00 9. Election Campaign financing $5.00 May Be
Trust Fund Contritiution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND D'RECTCRS IN 11
LE - PTSD [ pelete TITLE [Jchange [ Addition
NAME CARMICHAEL, WILLIAM SHAWN NAME
seeT A0bRess |11430 NW 315T PLAGE STREET ADCRESS
cry-st-zp  [FORT LAUDERDALE FL 33323 CITY-ST-2IP
TITLE vD O Detete TILE [ change  [J Addition
NAME CARMICHAEL, MARION ASHLEY NAME ) '
STREET ADBRESS | 11430 NW 31ST PLACE STREET ADDRESS
orv-s-z¢  |FORT LAUDERDALE FL 33323 onv-s1 2P
TITLE [J Delete TITLE ) O change [ Addition
NAME—=+ - |- o e . NAME .
STREET ADGRESS STREET ADDRESS o
CITY-ST-2P _ CITY-ST-2IP
TILE ] 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme T Detete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiE O belete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerlify 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 receiyerYr trustee empowered to execute this report as required by Chapter 607, Fiorida Sjalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmsg an address, with*all gier like empowered.
SIGNATUREY = REQUIRED \/ 30/3 \/ P54 872 <3200

\ SIGMATURE AND TYPED OR meren NAME OF SIGNING OFFICER OR DIRECTOR / ~ / f Date f: Daytims Phone #

g
g

Y

CR2E034 (10/02)



