FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5295091 Secretary of State
1. Entity Name 02-17-2003 90245 005 ***150.00
ELLIOTT CLAIMS SERVICE, INC.
Principal Place of Business Mailing Address
P. C. BOX 890 P. 0. BOX 990
DAYTONA BCH. FL 32115 DAYTONA BCH. FL 32115
S — — RN TRV R INSTAR R
Suite. Apt. #, etc. Suite, Apt. 4 ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apgpiied For
531714351 Not Applicable
Zip Country Zip o Country o ) 5. erifcate of Siatus Desied a . geﬁe.geﬁqtﬁ:iﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTT! CHRIS C. Street Address (P.C. Box Number is Not Acceptabie)
3 OCEANS WEST BLVD 4672 Riverwalk Village, Unit 8201
#5C-2 _
Ci : ip &
DAYTONA BEACH SHORES FL 32118 ty Ponce Inlet, FL | Zr 302dle27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
L]

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signaiure required when reinstating} DATE
'FILE NOWH! FEE IS $150.00 ‘ o
. Election C. Fi
Ater My 1,200 Foo il b $35000 e 0 3500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PDC O pelete TITLE D Change [ Addition
NAME ELLIOTT, CHRIS C NAME )
STREET ADORESS | 3 OCEANS WEST BLVD #5-C-2 stweeranoiess | 4672 Riverwalk Village, Unit 8201
cuv-sT-2P | DAYTONA BEACH SHORES FL 32118 Cimy-31-2P Ponce Inlet, FL 32127
TILE ™ [ petete TITLE STD Kj Change ] Addition
tae ELLIOTT, DAVID e
STREET ADDRESS 6540 METRO WEST BLVD APT 323 . STREET ADORESS
or-s1-2¢ | ORI ANDO FL ! CITY-ST-2IP
TINLE v i ‘ [ Detete me . f oo o [ Change [ Addition
NANE HOLLIS, JAMES NAME
STREET ADDRESS 6113 HALF MOON DRIVE STREET ADDRESS
CITY-ST-7IP POHT ORANGE FL CITY-8T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S§T-21P
TITLE O betete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O oelete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-5T-ZIP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the recelyer 3T frusiss empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgeil with/andetiress, wif7all ctherTike '

Ql‘ﬁ'd‘ﬁﬁ‘.c TA> , President  2/i2/g3  386-252-2200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCEH OR DIRECT_.;R'/ Dae Daytime Phone #

SIGNATYRE:

Q2 LON |

A

CR2E034 (10/02)



