2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # 679297 ‘ Apr 26, 2001 8:00 am
1. Entity Name r}]
FLORIDA CLAIM SERVICE. INC ecreta of State
! ’ ’ 04-26-2001 90247 048 ***150.00
Principal Prace of Business Mailing Address
1283 N CONGRESS AVE 1280 N. CONGRESS AVE
SUITE 212 SUITE 212
WEST PALM BEACH FL 23409 WEST PALM BEACH FL 33409
us us 0 AR 0
2. Principal Place of Busincss 3. Mailing Address i ] | li i I l [ I !
t i 3 il B i i I
Suite, Apt #, ete. Suite, Apt #, elc DO NOTWRITZ IN THIS 3PACE
City & State City & State 4. FEY Mumber g Aopled Fo-
59 2034741 Nt ApplicEtle
op Coun:ry o Couiry 5. Cenificaie of Satus Dosiroa 0 g’i'gg ﬁ:ﬁedciitionai
i o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SCALA, FRANK O JR
894 PATRICK DR.
W PALM BCH FL 33406

Streat Address (PO, Box Number s Not Acceptable)

City

Zip Code

8. The above 1amed entity submits this statement for the purpose of changing 1s registered office or reg siered agent, of oo, in the State of Florida

SIGNATURE

Sigraire tyoed or praed name oF registered agant ane igle f appcatio

ating) SATC

9. This corporation is eligible to satisfy its Intangble

Tax filng reguirement and elects to do so. 10. I':‘ectiorr Czan\ﬂpaign Financing O $5-00 May Be
[See criteria on back) O lrust Furic Contribution, Added to Fees
11, OFFICERS AND DIRECTORS i2. ADDITIOMNS/CHANGES 10 OFFICERS ARD SIRECTORS IN © 7
HiE FD O percte TIE Ol orarge JAcditen
AL SCALA, FRANK 0 JR A
STREET ADDRESS 234 PATH!CK DR STREET ADTRESS
CIy 31 2P W P.B. BL 33408 CITY-5T-719
TME ] Deletz TTE T Crange T ] Additen ‘
HAME NAME :
STHEE™ &DDRESS
LITY-8T-2IP
HA £ Delate 0 [ Ghange [ Adgiicr,
HAME MAME
STREET ADDRESS STREE™ ADDRFSS
CITY-SI-4P CITY- 31 &F
T 3 Delesa L O Chasge T &ddsien
MAME MAKE
STRETT 30RESS STRIET ADDRESS
slTY-8T-7IP CITY-5T-7F
TI.E [ Delae ML [J Cheage 3 Adcinn
MART HAMT
STREET ADDRESS TAEET ADDRZSS :
CITY-ST-2IP CITY-ST-7P l
TT.E Y oalsa LE O Coenge [0 Adeition
NAME MARE
STREET ADDRESS STRTIT ADDRZSS
Cily & Z12 SITY-S1- 4P

13. | nereby corify that the infarmation supptied with this filing does not quality for the exemption stated in Secton 112.07(3)0°), Florida Statutes. | further corify thal t
ingicated on this report or supplemental report is frue and accurate and that my signature shal: have the same legal effest as 'f made under oath: that | am an of
rustes empowered 16 oxecule this feport as required by Cragier 607, Fodida Statutes: and Thas my name appoars in Blook 1

allesher kg empghwered

of the corporation or the receiver
changed. or on an attachrnent

n address

or Block 2

SIGNATURE AND TYPED OR PRINTED NAME OF SlrijG OFFICER OR DIRECTOR

T

F1k0l 56l eryGo4l

¥

(V=1 -0 SN

CR2E034 (10/00)



