2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75375

1. Ertity Name

LAWRENCE A. BUDDE CLAIM SERVICE, leC.

M

EPt)

Principal Place of Business

583 NORTHWEST 105TH DRIVE
CORAL SPRINGS FI. 3307t

Mailing Address

583 NORTHWEST 105TH DRIVE
CORAL SPRINGS FL 3307

LI

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90319 005 ***150.00

i

A0D3254¢

(AR

MR

2. Principal Place of Business 3. Mailing Address .
(£%Y9 Donke Condo ingy | 1584 Nonde Caslo Wy
« Sulte,AplA et __ d Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
- T T T S T e e —l- i -l . ~
W Spurdn, L | Comt-Snteman 1
City & State  |f O - City & State  § [ ~ 4. FEl Number 5G-0189411— ~———|-={ApnliedFor. ]
Not Applicable
i Lntry Zip gﬂuﬂtw - . $8.75 Additional
ég §50 7/ 5 307 ! ‘2 5. Certificate of Status Desired I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, J. PATRICK
Street Address (P.O. Box Number is Not Acceptable)
413 WILLIAMS AVENUE
PORT SAINT JOE, FL . FL 32456
City . - ‘—‘—Fl:"‘ ZipCode. . . . =|—
8. The above named enlity submits this statement for tﬁé‘purp&;é of chénging its registered office or registerad agent, of both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financi
N . - - . cln
Tax filing requirement and slects io do so. After MAY 1, 2001 Fee will be $550.00 S et Fung Cc?ntr?b-ﬁtion. 9 fgj;a%?ohl’lae)ése .
{See criteria on back) O Make Check Payable to Departrment of State
1. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11 .
TITLE D O Delete TILE MChange [ Addition ]
NAME BUDDE, MICHELE V NAME e84 M T On ‘l i e
STREET ADDRESS | 583 NW 105 DRIVE STREET ADDRESS ; 3
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2IP C.ﬁ’l,ﬂ..ﬂ. SMS ]:L_ A3871 1229 @
e PD 1 Delete me { ¢ [ Crange T3 Adaion | &%
" name=—"—|~BUDDE, LAWRENCE A __ . _ —— NAME [ ljU
STREET ADORESS | 583°'NW 105 DRIVE ' T T STREET ADDRESS - -J .f_gfq.-__%&’
SR TR T e e
cmv-st-2¢ | CORAL SPRINGS FL av-se | e O R iV 1 ] it | T 7
TITLE 3 Delete TITLE { [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
L [ celete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg. . . f J’
* ) Lo o VAT
SIGNATURE; - Aureace A, 15 b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




