2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 679297 Feb 20, 2002 8:00 am
i Enity Namo Secretary of State
IFLORIDA CLAIM SERVICE, INC. 02-20-2002 $0137 043 ***150.00
i’rincipal Place of Business Mailing Address
1280 N CONGRESS AVE " 1280 N. CONGRESS AVE
SUITE 212 SUITE 212
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
" “S LA |
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘| Applied For
I 50-2034741 e
2 Zip C e . - C"“’.‘W - dp : _ Country -~ ~ -1 5. Certificate of Status Desired O fg.g?qggﬂuonaf

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! SCALA’ FRANK O JR Sireet Address (P.O. Box Number is Not Acceptable)
894 PATRICK DR.

W PALM BCH FL 33406

8. The abave named entity submits this statement for the purposé of changing‘ its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
1’9_ This gprporatic?n is eligible o satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elacts to do so, After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
;rlTLE PD M Delete TITLE O cChange [ Addition
NAE SCALA, FRANK O JR HAME
steeeT snoaess | 894 PATRICK DR. STREET ADDRESS
CITY-ST-2IP W.PB. Fl. 33408 CITY-8T-2P
_;mLE o . O pelete o -B.TTLE | _ U __ Ochange [ Addition
NAME NAME
STHEET ADDAESS : STREET ADDRESS
:cm'-sr-zw ciTy-sT-7P
;anE [ Delete TTLE [JcChange [ Addition
NAME NAME
:STREET ADDRESS STREET ADDRESS
LITY-§1-2IP CITY-ST-2IP
;mLE O pelete TITLE O cChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
E:ITY-ST-IIP CITY-ST-7IP
.;T|TLE O Delete TIME O change [ Acition
]NAME NAME
STREET ADCRESS STREET ADDRESS
LITy-ST-ZP CITY - ST-2IP
JIME [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

s trye’and acgirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red tgfexgeute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
like empowered.

13. | hereby cerlify that the informaticn supplied
indicated on this report or supplemental re|
of the corperation or the recelv
changed, or on an attachmentA#i

SIGNATURE: _— 17 7 2 E QU 0502 Sl -G0Y
] ATURE AND TYPED #(FHI;‘I TED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

% TFITE 3

A

CR2E034 (9/01)



