2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01752

1. Entity Name

CONSULTANT SERVICES BILLING & COLLECTION, INC.

Principal Place of Business

$900 SW 73RD ST #106
SOUTH MIAMI FL 33143
us

Mailing Address

PO BOX 43-1098
SOUTH MIAMI FL 33243-10%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 07, 2000 8:00 am

Secretary of State

05-07-2000 90019 007 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650301412 Not Applicable
Zip - - Country - ae - Country ~ I §..Cerlificate of Status Desired ——- []: _'_7$_3.75_Addi1ional
. ) "7 Fee Required™ '~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES, RAY C Street Address {F.0. Box Number is Not Acceptable)

5900 SW 73RD ST

SUITE 108

SOUTH MIAMI FL 33143 oy FL |27 Soie

maqt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

425/pen0

Tgriatura, typed or printed name of registered agent and title it

TROTE

d.Anent =i ra reguired when rainstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$500 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

CR2E034 (9/99)

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P Xnem TITLE TRESIDEVT [ change (] Addition
NAME BARNES, RAY C NAME DAKRA B, BALNES

STREET ADDRESS | 5900 SW 73RD ST, STE. 106 STReE 400FESS | GO0 SW 3 3T, + 0L

ciry-s1-2P SOUTH MIAMI FL. 33143 Ciry-s1-2IP SOUTHM oAy F L 33NIUS

TILE L1 Delete TILE . DY Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2IP . _  porestre Y e e e mpm e o - .
TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TILE [ Delete TITLE O Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TILE [ pelate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-2P

TILE [ Delete e [ Changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

egurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or director
"y te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
hwith an address, with all other likejempowered, '

Y{os/po  sosbo3-3e8s]

Daytme Phone #

13. | hereby certify that the information
indicated an this report g |

7 e g oy e e
= GUIRED

WENATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date




