2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FO0000004792

INVESTIGATIVE CLAIMS BUREAU, INC.

Secretary of State

05-27-2002 90479 045 ***150.00

Mailing Address

P.O. BOX 390007
DELTONA FL 32738

Principal Piace of Business

3236 PARMA DR
DELTONA FL 32736

3. Majing Addregs

. Prlnm aIAPIac:a of' Busmess
Hi
Jﬁu* Bral s

"D . Pox 340007

0

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

. P
Yy & State — City & State - 4. FEI Number . plied For
& t [, nee 1. 59-3649722 Not Applicable
i Cpuniry Zip Copntry ¢ - - $8.75 Additional
: : . . 5. Cerlificate of Status Dasired \
BQBB ﬂlu Slac 392;'3,7 %](CL) [fo ertiicale of Stans Lesie u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UTTERBACK, MICHAEL J )
5235 PARMA DR.
DELTONA FL 32738

Name

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

City

“Zip Code

FL

.

8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

L, J.

SIGNATURE

i the Stgfhe of Florida.

2 /b7 /b

Sigraturs, typad or printed name of registered agent and titte if applicable.

-
(NOTE: Registered A erA’gnﬁlure‘mqmrsd when reinstating)
i*)

DATE

:9.—-This1co;pora{ion#s’eﬁg#bteitc;'-satisfy«Ma:lntangibm—'-w—w'—'—'—;-”*’Fll;E—NGW‘mEf.E-E.Is)slSQiOB""‘L--""‘-' =
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and efects ta do so.
(See criteria on back)

|{'

S A
10. Election Campa|gn Fmancmg
Trust Fund Contribution.

$5 00 may Be
Added to Fees

o g e g S 25

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11

me PVST O pelete TTLE W [ Addiien
wie * | UTTERBACK, MICHAEL J e DAL Geal SE N

streeT anoress | 3236 PARMA DRIVE STREET ADDRESS le - .

orv-szp | DELYONA FL 32738 CITY-5T-7P De Ve =z~ .

e cveo: . O Celete e s [FCange 3 Addition
NAME UTTERBACK, MICHAEL J NAME P o &OK 3Q 0&3__[ ~ .

STReeT ADDRESS | 3236 PARMA DRIVE STREET ADDRESS Al . ) '

orv-st-z¢ | DELTONA FL 32738 OITY-5T-2IP Detlonc \ 0 B213Y

TITLE ' [ Delete TILE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2P

TILE [ pelete TITLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-TIP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE U] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this ﬂlmg
indicated on this repert or supplemental report is true an

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ A AT

does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ld that my name appears jn Block J1 or Block 12 if

4/22 42

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /'QP/’ .7?Da ime P /\'f“\

:
May 27, 2002 8:00 am;

FA

'rl

CR2E034 (9/01)



