FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT # §62317 ecretary of State
1. Entity Name 04-01-2002 90623 024 ***150.00
CONSERVATION BILLING SERVICES, INC.

Principal Place of Business Mailing Address
5454 W CRENSHAW 5454 W CRENSHAW
TAMPA FL 33634 TAMPA FL 33634

S MR R R TR

2. Principal Place of Business

AV 990890

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
T N ) i T - s 650269711 . . = Not-Applicable

Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desir
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am
CHRISTOPHER L. GRIFFIN
BAR"'ETT' CHARLES J ESG %L e Address (P.O. Bex Number is Not Acceptable)
2033 MAIN STREET OLEY & LARDNER
SUITE 600 100 NORTH TAMPA STREET, SUITE 2700
SARASOTA FL 34237 %IAMPA FL Zf:g%d(e)z

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

_ B /oz

SIGNATURE

Signature, typed o ted name ﬂew agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE7
9. This corporation is efigible to satisfy its Intangitle FiLE NOW1!! FEE IS $150.00 ) — .
Tax fling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. Elriz:"g:iaggri'r?;ui;‘:m'”g O fg{oo May Be
S . ed 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP ] petete TILE [ Change [ Addition
NAME MANNO, FRANK R. NAME
STREET ADDRESS | 2000 JEFF MYERS CIRLCE STREET ADDAESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-21P
TITLE DVP O Delete TITLE [ Change [ Addition
N MANNO, LOIS LAVERNE e
STREET ADDRESS .| 2900 JEFF MYERS CIRCLE - e o= <= _ |l sReET ADDRESS — . - - am
CITY-ST-2IP SARASOTA FL 34240 : CITY-5T-2IP
TITLE DvP [ Delete TITLE [ Change [ Addition
HAME PETERSON, VICTORIA MAME
STREET ADDRESS | 9403 PALMIRA STREET ADDRESS
CITY-ST-7IP TAMPA FL 33600 GITY-ST-2IP
TTLE D [ Delete TILE [ Change [ Addilion
v POTTASH, CARTER navE
sratet oress | PALM BEACH BILTMORE, 150 BRADLEY PL#713 STREET ADDIESS
CiTY-ST-2IP PALM BEACH FL 33480 CITY-§T-2IP
e D [ pelete TITLE [ Change [ Addition
NAME POTTASH, STEVEN NAME
STREETADDRESS | 12 FERN HOLLOW RD STREET ADDRESS
CITY-§7-2p BOONTON NJ 07005 CITY-ST-2IP
TITLE 1 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p JLM@

13. | hereby certify that the information supplied with th|s ﬂlmg does not qualufy 3
indicated on this report or supplemental TEpOpe

of the carporalion or the receiver or trustegATy
changed, or an an attachment with an,

SIGNATURE:

ghall have the same legal effect as if made under oath; that | am an officer or director
gy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

y /19 Q11892 2696

Date Draytima Phone #

stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information

- -’ "y
SIGNATURE ANDIYPEGOR PRINTEDPAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




