2001 UNIFORM BUS‘NESS REPORT (UBR)

DOCUMENT # P98000065278

1. Entity Name

CORPORATE CLAIMS INCORPORATED

-

Principal Place of Business

105 E. FIRST 8T
STE 102 i
SANFORD FL. 3271 ‘

Mailing Address

P O BOX %6
SANFORD FL 32772

2. PnnmpaLPIaéfBusmess

3. Mailing Address

] 2R (FleErcreST DT

L

ENCREST ])n.
Suite, Apt, #, elc.
LAkE Mar FL

Suite, Apt. #, etc.

FILED

I

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90226 006 ***150.00

Mg

City & Staie City & State 4. FE| Number 59-3526557 Applied For
] €' W]' ﬂ’ Not Applicable
lez’ Courln}' ; H’ ZLEL?,Z[ b Country 5. Certificate of Status Desired [ ?eae-gesq La;\i::l:‘;ﬁonal ’
B~ Name-and Address ot currem"RagEtereu -Agent T~ ftame and-Addressot New Registered-Agent — -
! Name
CORPORATION SERVICE COMPANY = mddkfe e p;’}';‘] :9 1 ’gfmf)a
1201 HAYS STREET Ay ﬂg‘fﬁ-—'g
TALLAHASSEE FL 32301-2525 Z"} Edjt Ci e

°""4me

FL

et

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.

SIGNATURE TR

Signature. typed or printéd narme of registared agent and tithe if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is eligible 1o satisty its IntangibiLe
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J—12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD ' [ Selste TILE Change___ [ Additian
NAME BARSEN, ROBERT D ! NAME E ARS o/{) Toperst D @
streer aporess | 1124 TROTWOOD BOULEVARD STREET ADDRESS | /7 2 ey Tge'rwbob BiIvD
arv-stze | WINTER SPRINGS FL 32708 oTy-§T-2p e 32202
TLE GC ' T Delete T O Change [ Adaition
NAME MACK, KEVIN A NAME
staeer aponess | 1267 GLENCREST DR STREET ADDRESS '
orvstze | LAKE MARY FL32746 . _ . _ CITY-5T-2P )
TITLE ) ! O Delete TMLE ) [ Change 1] Addition
NAME NAME -’
STREET ADDRESS STREET ADDRESS S
CITY-S1-2IP CITY-ST-2IP e
TILE ] Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-SY-2IP CITY-ST-2P 4
TITLE [ Delete’ TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-ST-2IP
NLE [ Deete e [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P A ‘ CITY-51-2P

13. | nereby certify that the inf
indicated on this report
of the corperation or {
changed, or cn an

SIGNATURE:

nt with ap addfess,
et .
-

all other like empowered.

Koo D Boreson)

atigh supplied wnth this filin § does not quality for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powepdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’Jl? /6! 72?90 S750

MATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dde

Daytima Phong #

3

CR2E034 (10/00)



