FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # 562317 Secretary of State
1. Entity N2re 01-24-2003 90147 009 ***150.00
CONSERVATION BILLUING SERVICES, INC.
Principal Place of Business Mailing Address ~———
5454 W CRENSHAW 5454 W CRENSHAW e
TAMPA FL 33634 TAMPA FL 33634 . N -
- : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHEGCK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65‘026971 1 Net Applicable
Zp Country Zip Country 5. Certificate of Status Cesired d ?8'75 Additional
e Requirad
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

- - - ety -Néme . -~ " e - - - - . . -

GRIFFIN, CHRISTOPHER L
FOLEY & LARDNER

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

100 NORHT TAMPA STREET, SUITE 2700

TAMPA FL 33602 Ciy ' FL | 2# Cos

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 name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. El Fi
A oy 1, 2005 Fo willbe 355000 Secion G Frarca ) $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {71 pelete MLE Clchange [ Addition
NAME MANNO, FRANK R. NAME
stReeT aoress | 2900 JEFF MYERS CIRLCE STREET ADDRESS
orv-st-ze - |SARASOTA Fl. 34240 CITY-ST-2IP
TITLE DvP 1 Delete TITLE [ Change [ Addition
NAME MANNO, LOIS LAVERNE NAME
sTReeT aooRess | 2900 JEFF MYERS CIRCLE STREET ADDRESS
cry-sr-zp - |SARASOTA FL 34240 CITY-§T-2F
TITLE S-IDWP e e e e wnllDelete . — TR iz e - L o -« OcChange ] Addition
NAME PETERSON, VICTORIA NAME
streer anoress | 3403 PALMIRA STREET ADDRESS
CITY-57-2IP TAMPA FL 33609 CITY-§T-2IP
e D [ Delete TITLE [ Change [ Acditian
NAME POTTASH, CARTER NAME
sreer aporess |PALM BEACH BILTMORE, 150 BRADLEY PL#713 STREET ADDRESS
crv-s1-z¢ - |PALM BEACH FL 33480 CITY-ST-7P
TMLE D [ celete TNLE [ Change [ Addition
NAME POTTASH, STEVEN NAME
streeT aporess |12 FERN HOLLOW RD STREET ADDRESS
CiTY-ST-ZIP BOONTON NJ 47005 R LITY-§T-2IP
TITLE '4 1 pelete TITLE [J change [ Addition
NAME +
STREET ADDRESS B ADDRESS
CITY-ST-2IP PrEsT-2P

does not Tty foethe Bxemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
agcupdicMnd that'my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
igFeport agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supplep ;
of the corporation or the receiverfor trustee erpbowered to ex_ ,

R0 NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

A0 /- Wz g?}ffﬂf///J

CLLULYY

nv

CR2ZE034 (10/02)



