2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Mar 19, 2003 8:00 am

FILED é

SIGNATURE: X ZZ7iN ATZ=

DOCUMENT # F00000004792 Secretary of State .
- Eoy Nama 03-19-2003 90125 038 ***150.00
INVESTIGATIVE CLAIMS BUREAU, INC.
Principal Place of Business Mailing Address
2596 BEAL ST P.0. BOX 390007
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Busness 3. Maiing Addross ||"“" Im "I” "”lmu "m"l" "m"m Ilm '"'I "”I“H 'm
299 Beal 4. 0. Rox 290001
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State —_— City & State - 4. FE! Number NOT APPUCABLE Applied For
t“-o-nm y ¥ l . Q’\*ona A Not Applicable
Zip "1 country Zip ! Cougtry - » $8.75 Additional
X 5. Certificate of Status Desired O y wacitiona
21 ‘5-5(_ VD.I u:): - 32“ 5‘8 \foi WS o Fee Required
6. Name and Address of Current Registered Agent ™ -~ - -7 " 7. Name and Address of New Reglistered Agent—
Name ’
Michael AN, idecboacK
Street Address (P.O. Box Number is Not Acceptable)
239 Bea\ S, 0 Belfona, +1. 32735
ot City FL Zip Code
8. The above named entity submits this statement for the purp changing its registered cffice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered aggnt : /
SIGNATURE Y _ : ) /‘7 n =2
Signature, typed ar printed nama of ragistered agent and title it applicable. {NOTE: Regislered Agent signature required when reinslating) AATE /
FILE NOW!!! FEE IS $150.00
After May 1, 2003, Fee will be $550.00 " s Fond Comioston - 0 ey 2
Make Check Payable to Florida Department of State )
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e O Delete e Y/ i / Lter bapck (] Change [ Acdition | &
NAME NAME 4 > =3
STREET ADDRESS swatiooness || AGFe Leal ST 3
CTY-57-2P CITY-S1-2P %/,9/ i 27 2D 735‘ g
TITLE 7 pelete TITLE [JChange  [] Addition 8
NAME NAME .
STREET AGDRESS STREET ADDRESS
crv-st-ne - DELTONA FL 32738 CITY-57-21P
TITLE T —— - [ -Deletem -~ e -TE ~ce f | mm e g ma o [O.Change. [T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-217
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TTLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not g fyHpr the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate AU ot my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe olis ifphrt as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with-# othe mpotred.
SNIRE

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



