2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679297 LED
1. Entity Name Mar 13, 2000 8:00 am
FLORIDA CLAIM SERVICE, INC. Secretary of State
03-13-2000 90023 013 ***150.00
Principal Place of Business Mailing-Address
1280 N CONGRESS AVE 1280 N. CONGRESS AVE
SUITE 212 SUITE 212
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096377 VAL
us us
» rsrieasren e IO AR AR B
Suite, Apt. #, elc. Suite, Apt, #, 8. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEf Number Appited For
T o=k B 532034741 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additionai
; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SCALAr FRANK O JR Street Address (P.0. Box Number is Not Acceptable)
894 PATRICK DR.

W PALM BCH FL 33406

/ City . FL Zip Caode

N

8. The above nam"é entity, suly entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
d
SIGNATU 4 . 344000
. i registaf?‘aganl and ttie if applicable, (NDTE: Registerad Agent signatura required when reinstating) DATE
. 7 .
9. This carporation is eligible 1o satisfy its Irténgible FILE NOW1! FEE IS $150.00 10. Electi N )
" . ; . Election Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund thmr?bution 9 O fgﬁqohgzséfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change [ Addilion
NAME SCALA, FRANK O JR NAME
streer ADORESS | 894 PATRICK DR. . ) STREET ADDRESS
CITY- ST-2F W.P.B. FL 33408 ‘ Cry-§1-27
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE " [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
me O Delete T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TTLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information Supplied with'tHis filing gloes not gualify for the exemption stated in'Section 118.07{3)(i), Florida Statules | firthér cerlify that the information
indicated on this report or gupplemental report is true and/iccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th eiver or Irustee empowered td/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an j er like empowered.

ent with apad s, with all
; J 5 SEA000  Thl 8-

SIGNATURE AND TYPED GR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



