2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 679297

1. Entity Name

FLORIDA CLAIM SERVICE, INC.

Principal Place of Business
1260 N CONGRESS AVE

Mailing Address
1280 N. CONGRESS AVE

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90134 022 ***150.00

SUITE A2 JO 7 SUME-&t2= /O7
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 i
2. Principal Place of Business 3. Mailing Address
(280 N. Cenopess Ave. /260 . Lonwress Rve - Different Swife-#/07
#Suj'egg;, #, ete. SUIteQEL;;E; %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
West Parm eh Fr @ WEsT  Pacm Breacn EL 592034741 Not Applicable
Zip Country Zip Country / $8 75 Additional
B BYNA— US| BBYAG e o g G = 5 Certficate of Status Desired. D e Regquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this Statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. !

7

SIGNATORE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
HAME SCALA, FRANK O JR NAME
STREET ADDRESS | 894 PATRICK DR. STREET ADDRESS
Cmy-ST-7IP W.PB. FL 33406 CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS , ~
sang ——— e ae
CITY-ST-7IP B T T " CITY-ST-21P
TITLE [ Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GITY-5T-21P

o

of the corporation or the rege
changed, or on an attachg

does not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

L1303

Slel-tr ngqz.

Date Daytima Phone #

(v VY VeV

CR2E034 (10/02)



