2000 UNIFORM BUSINESS REPORT (UBR) ‘E

DOCUMENT # G65460

1. Entity Name

GULF COAST CLAIM SERVICE, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90106 009 ***150.00

Mailing Address
P.C. BOX 280

Principal Place of Business

4652 W. OSAGE PL
BEVERLY HILLS FL 34465

HOMOSASSA SPRINGS FL 344470280

2. Principal Place of Business 3. Mailing Address

IV E DA

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

DC NOT WRITE IN THIS SPACE

City & State

4, FE! Number Applied For

City & State
59-2343 100 Not Applicable
Zi i Count ! i
i Country Zip unry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TODD, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
15950 BAY VISTA DRIVE
SUITE 230
CLEARWATER FL 33760 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and tifle if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
: o e ! m
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirernent and elects to do so.
{See criteria on back)

B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITLE PT O velete TITLE [ cChenge [ Addition | &

NAME KLOMPARENS, DOROTHY NAME 3

STREET ADDRESS | 4652 W. OSAGE PL STREET ADDRESS p]

CITY-ST-2P BEVERLY HILLS FL 34465 CITY-5T-ZIP w
oo

e Vs O Delete LE (I Change  [] Addition | &3

NAME KLOMPARENS, PAUL NAME

sTReeT ADORESS | 4852 W. OSAGE PL STREET ADDRESS

GreY-5T-2P BEVERLY HILLS FL 34465 CITY-S1-2P

TITLE - Cloeleter - - mME -— =~ - - - [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TNLE [ Delete TTLE [ change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE OJ pelete TITLE [change T Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing d
indicated con this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered
changed, or on an at t with an addggss, with al

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 i
r like empowered.

SIGNATURE AND TYRED QH PRI

ED NAHEf SIGNING QOFFICER OR DIRECTOR

Cayume Phone #

%ﬁf%@ /822 - -3 W etf-04.2,




