./ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525091

1. Entity Name

ELLIOTT CLAIMS SERVICE, INC.

Mailing Address
P. O. BOX 930

Principal Place of Business

P. O. BOX 90
DAYTONA BCH. FL 32115

DAYTONA BCH. FL 32115

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED _
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90004 0035 ***150.00

643146

(IR MRt

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_171 4351 Applied For
Not Applicable
4 Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
o Fee Required ..
| e ~—=~B-Name and Address of Current Registered Agent = ~ 7. Name and Address of New Registered Agent
Name
ELUOT;’ %H?__Ig SRNE Strest Address (P.C. Box Number is Not Acceptabls)
680 FERNCLI est Blvd., #5=C=2
PORT ORANGE FL 32127
Cit Zip Code
i Daytona Beach Shores FL 32118

8. The above named entity submits this statement for the purpose of

SIGNATURE Chris C. Elliott

in

it registerad office or registered agent, ar
P

both, in the State of Florida.

’-///E?/o/

Signature, typed or printed nama of registared agent and ttle it epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10.

Tax filing requirement and elects to do so.
{See criteria on back) ]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Electicn Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDC [ Delete e XChange O Addiion | &
NAME ELLIOTT, CHRIS C NAME g
sTeeT ADoRess | 680 FERNCLIFF DRIVE streeTancress | 3 Oceans West Blwd., #5-C-2 4
CITY-5T-2P PORT ORANGE FL CITY-ST-2P Daytona Beach Shores, FL 32118 -
TILE ™ [ Delete TITLE STD MChange [ Addition %
NAME ELLIOTT, DAVID NAME
STREET ADDRESS | 6540 METRO WEST BLVD., APT 323 STREET ADDRESS
CITY-57-2IP ORLANDO FL . CITY-81-ZIP

TmE T VE - h " [ Delete TmE [ Change 7] Addifion~
NAME HOLLIS, JAMES NAME
sTreet ADDRESS | 6113 HALF MOON DRIVE STREET ABDRESS
CITY-5T-7P PORT ORANGE FL CITY-ST-2IP
s sD Xne!eze TITLE I Change [ Acdition
NAME ELLIOTT, SUE D NAME
STREET ADDRESS | 680 FERNCLUFF DRIVE STREET ADDRESS
CITY-ST-2P PORT ORANGE FL CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other i

‘1/18/0/

386-252-2200

SIGNATURE: Chris C. Elliott

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O

/ =%
252
FFICER OR DIRECTOR 4 oite I

Caytima Phona #




