2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jun 01, 2005 08:00 AM
DOCUMENT # F94000002997 o & T Secretary of State

1. Entity Nama —

IAS CLAIM SERVICES, INC,

Principal Piace of Susiness :f ' I\Eaﬂing Address

1485 RICHARDSON DRIVE 1485 RICHARDSON DRIVE
SUITE 140 SUITE 140

RICHARDSON, TX 75080 _ US RICHARDSON, TX 75080 US

L H Al

05202005 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE T N Fopied

75-2540612 Nat Applicable
5. Cortificate of Status Desired ~ []  $0-72 Additional
Fae Raquir

E - - dhaca o : e S

6. Name atid Address of Current Registered Agent

C T CORPORATION SYSTEM %ﬂf _-pe
1200 SOUTH PINE ISLAND ROAD D WRITE

PLANTATION, FL 33324 _ , IN THIS SPACE

8. The above named enflfy submits this statemant for the purpase of chaniging its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agant. .

SIGNATURE

Signatura, typdd or printd name of registevad agent and e i applicable ~*(NQTE. Ragislored Agent sTanatura raguirad whan reinslafing) DATE

FILE NOW!!! FEE IS $550.00 §. Election Campaign Financing $5.00 May Be

Due by Septemher 7, 2005 Trust Fund Confribution. [ Added to Fess
T i BFFICERG AND DIRECTORS S B SR N
TRE v e LU R
NAME BOTTEM, JEFF : = -
STREETADDRESS | 1485 RICHARDSON RD, SUITE 140
cry-57-21p RICHARDSON, TX
i P o LE0g0azERE02
NAME TERRY, DAVID T e s RS OR-EOO0T-005 550, 00
STREET ADDRESS | 1485 RICHARDSON DR, SUITE 140 :
CiTY-57-2° RICHARDSON, TX
TINE VT - =
NAME WEITZMAN, KEITH
STREETADORESS | 1485 RICHARDSON DR STE 140
CITY-ST-2IP RlCHARDSON. = DO NOT WR‘TE
e = = g T ST
=N THIS SPACE
STREET ADURESS
Oiry-81-21p
e ) - e L
NAME S TR
STREET ADDRESS
CITY-§T1-21P
s T = ] g _
NAME T T e
STREET ADDRESS
Ciry-31-2IP -

12. 1 hereby canizlz thak the informaticn s0phiied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Infarmation
indicatad an this report or supplemental report is rue and aceurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trusiae ampowsred to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oreny W 8T 2me
GNING OFFICER OR DIRECTOR

Tz

AL
NAME OF




