2001 UNIFORM BUSINESS REPORT (UBR) T I

’ . O 3
DOGWMENT # F98000006618 % Eripooeds
1% ity Name . ‘/
ARROWHEAD CLAIMS MANAGEMENT, INC. Ol RUG 15 Y 8: L0
Ty O STALE
Principal Place of Business Mailing Address W DR ASSER, FLORIBA
402 WEST BROADWAY 402 WEST BROADWAY ' "y
SUITE 1450 SUITE 1450 . -
SAN DVEGO CA 3107 SAN DIEGO CA 32101 /
us us . .
1 1
2. Principal Place of Business 3. Mailing Adaress ' l I
Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FE! Number 330828851 :zf:‘::, Ifi-':;b]e
Zip Country Zip Country 5. Carifiicate of Statss Desired ) gg.;lesq mﬁonaj
_6. Name and Address of Current Regl Apent 7. Name and Address of New Ri od Ageni
Naime it Gl
HiQ CORPGRATE SERVICES, INC. -
526 EAST PARK AVENUE SUITE 200 Street Adgress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code

B, fhe above named enlity submils this srate;neni for the purpose o changing its registered offica or registered agent, or both, in'ihe State of Florida.

SIGNATURE
Signalure, [P of DreYec nbta o egisored BQen and s f apcabie. (NOTE: Ragintersd AGont Signaturs raquaed when raingaling] oate

9. This corporation is eligible 1o satisty ils Intangible " FILE NOW!! FEE IS $150.00 - .'

Tax fing requirement and elects 10 do 50. © Alter MAY 1, 2001 Fee will be $550.00 e e o0 $9.00 My B

(See criteria on back) ] Make Check Payable to Depariment of State ’
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO . ’ [T oslite TnE O change  Additon | S
MAME MCDONALD, KEVIN ) NAME e g
seet avoriss | 402 W BROADWAY 1450 STREET ADDRESS 3
or-st-2p .| RAMONA CA 92065 e ] CHY-ST-2iP.. . . 18
s ‘ mMON. MARIANNE T O oeies e .E‘%lfsnnqu'lﬁﬁﬁwmmﬁm
NAME HIME L F et TG AT e
street aooness | 402 W BROADWAY 740 STREET ADORESS D’-_’_"_‘-q_n'l a1 . ijl,qul‘j ] o0z
ov-si-2r | SAN DIEGO CA 92101 CrTY-§1-29 k00, 00 sepd (00, 00
THLE D— - - . I petle e v L S [ change [ Asdilion
NAME KILKENNY, PATRICK J NAME Pt
stheeT aobhess | 402 W BROADWAY 1600 , SIREET ADDRESS
ore-sT-20 | SAN DIEGD CA 92101 g CTY-S1-7P
T D O ekt e O Change L] Addition
NAVE HALE, KELLY | : NAME
streeT apoRess | 1124 SW MYRTLE SIREET ADORESS
om-si-20 | PORTLAND OR 87201 _ erv-s1.20
TILE O pelete TTLE [ Change [ Addition
NAME WAME
STREET ADORESS STREET ADDAESS |
CRY-ST-2P CY-S-zp
e . O elere TILE D Chenge [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
chIY-Si-2P oirv-§1-2P

13. | heraby certify that 1he information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on tnis repart 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 corparation of the receiver or rustee empowered to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an adaress, with afl other like empowered.

SIGNATURE: . Mooy 5,/ 2 ‘8;/() L 619 744 -ppo0

TURE ANO TYPED OR PRINTED NAME OF S/GNING DFFICER GR DIRECTOR Daytna Phone #

—

o5

“Ili[;-




