FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

DOCUMENT # F01000001558 R 03-28-2003 90062 029 ***150.00
1. Entity Name ANAV T
BCLAIM.COM, INC.
Principal Place of Business Mailing Addrass
100 FIRST AVE. SOUTH PG BOX 562
STE 530 ST PETERSBURG FL 33701 Vi e -
i (T
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, alc. Suile, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Number Apphed For
: 59'367862 1 Not Applicable
Zip Country Zip Country . R 58_75 Additional
5. Certificate of Status Desired [l Foe Required
6. Name and Addregs of Current Reglstered Agent . 7. Nzme and Addresa of New Raglstered Agent
] B - _—_ T e tm 1 = - — = —-,—;-_‘-:-g--, ";NETQLM—- —.._.___'— T e T e - e T "——f—:; 1
FARGO, TIMOTHY E Street Address (P.O. Box Number is Not Acceptable)
100 FIRST AVE. SOUTH
SE 530
ST PETERSBURG FL 33701 City FL I Zip Code

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

SIGNATURE : :
-l Signature. (YDed or pONtad nama of regittered agont and tide if apglicable. ¢+ T (NOTE: FOgistensd AQant signature Mquinsd when renstating) DATE L.
[, FILE NOWIIL FEE 15 $15000 L 5. Eoston Campagn Francng. _ $5,00 vy 8o
) r May 1, e - ! . . s Trust Fund Centribution. (] Added tp Fees
Make Check Payable to Florida Department of State | .
g - . - - _ . .-

A0 Bl oL weimien ==« QFFICERS AND DIRECTORS .70 - v .o .I..‘H.. wemare o .~ .. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11. ", . ]
me P 01 belete e ‘qﬂcrmge [] Additian §
nwe , [FARGO, TIMOTHY E e <
stReeT aooness | 144 FIRSTY AVE S., STE 530 sTEeTAcpREss | )OO fi"" _,4_\/'@ S ‘:’:}:j—‘% 3
ar-stze  |ST PETERSBURG FL srsize [5). Rlecsbua, FL 3370 B
me ] Deleta TME AT 3 Change (] Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
oy-g1-2p CITY-SI-2P .

TINLE B - [J Delete TME [ Changse [ Acdition
T AT T e e g R - oy apm——— T - = it
o hawe ) ) e on [ NAME N e s - ! N
STREET ADDRESS STREET ADDRESS )
CITY-§1-2P CIrY-51-2F
1me O Delete 13 [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) ] CIY-51-21P ) ] .
TE , O Delete mE _— Ce . O change [ Addition

"AME' . N ‘ ) - ] HAME ) - - . .‘ . L L4
smEETaDORESS | < - oo ns o STREET ADDRESS )

sz} : omestae | L. oo
m;_f I Mme--- e m — e e ¥ + 3 Change ™ *-[=] ‘Addition -
NAME® = e NAME j e ey - Wret et .
smsmnm&ss“ STREET ADDRESS e e T St e
onveseap | 7S e cmv-stap |

12 | heraby certity that the information supplied with Lhis tiling does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
-+ indicated on this report or supplermental repert is true and accurate and that my signature shall have thg same legal effect as If made undler oath; that ) am an officer or director
of the corporation o the receiver or trustea empaowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with aj asg. with all herlikymwered.
SIGNATURE: %n@dmi& %EOUIRED

EIGNATURE ANDTYPED ournm':n MAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone #




