FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am

DOCUMENT # 525091 Secretary of State

1. Entity Name

ELLIOTT CLAIMS SERVICE, INC. 02-01-2002 90048 004 ***150.00
Principal Flace of Business Mailing Address

P. . BOX 990 P. 0. BOX 990

DAYTOMA BCH. FL 32115 DAYTONA BCH. FL 32115

TR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59-1714351 Not Applicable
Zip Country Zip Country 5, Cenrificate of Status besired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, CHRIS C. Sireet Address (P.O. Box Number is Not Acceplable)
3 OCEANS WEST BLVD
#5-C-2 .
*DAYTONA BEACH SHORES FL 32118 City FL | 7 Coce

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
Sighature, typed or printed name of registered agent and file it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 . o
Tax filingrequirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDC O pelete TITLE O change [ Addition
HAME ELLIOTT, CHRIS C NAME
sTReeT a0DREsS {3 QCEANS WEST BLVD #5-C-2 STREET ADDRESS
orv-st-ze - DAYTONA BEACH SHORES FL 32118 CITY-5T-2IP
TITLE 0 O Delete TITLE S Tl change B[ Addition
NAME ELLIOTT, DAVID _ NAME
STREET ADRESS 5540 METRO WEST BLVD., APT 323 STREET ADDRESS
cmy-sT-2P  JORLANDO FL CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME OLLIS, JAMES . I WY S . .
stReeT ACDRESS 5113 HALF MOON DRIVE STREET ADDRESS
oi-si-2p  PORT ORANGE FL onv-s1-zp
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TILE (D change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the r this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

e
. SIGNATURE AND TYPED OR PRINTED NAME O IN FFICER O RECTOR imes P ¥
D TY C ITE ME f ?iIGN G QL Hﬂ‘ =CTOR . A oo Date Daytime Phone

SIGNATURE: (S \T (22 LT ioloa 3%36-253-2300

CR2E034 (9/01)



