2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # H43678 ecretary of State
1. Entity Name 04-14-2003 90735 004 ***150.00
ALL RISK CLAIMS SERVICES, INC.
Principal Place of Business Mailing Address
1045t GULF BLVD P.0. BOX 67008
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33736-7008 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2496212 Not Applicable
Zie Country “p Country 5. Gertificate of Staus Desired (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent-~ -=="- - |~ . — =+ —~= 7. Name and Address'cf New Reglstered‘Agent™ = -
Name
GREGORY' WILLIAM P. : - Streat Address (P.0O. Box Number is Not Acceptable)
715 SWANN AVENUE ..
TAMPA FL 33606 " _
f;l ,?5 City FL Zip Cede

8. The ﬁbdve'_hamed entity sume§ this'statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agg‘m.‘ e

ey ¢
SIGNARGRE T

. Signature, rypéd or printed q_afi\ﬁ_of;’igiswred agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
PANEY-

‘;:f“.e?"*-vE, qu!!! FEE:{%%O'GO 9. Election Campaign Financing $5.00 May Be
.‘Af'teg May 1"',2003 Fee Wﬂ“’e $550.00 Trust Fund Contribution, O Added to Fees
Make Check ?ayabl‘a- to FIoridﬁ;?epgrlment of State
10. T2 0% "OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me :: |PD - O Detete L [ Change [ Addition
NAME SUTACK, JOHN . .° NAME
sTRezT ApoRess | 10451 GULF BLVD.... STAEET ADDRESS '
orv-st-zp - i TREASURE ISLAND FL 33706 _ Cy-ST-21p
TITLE S 1 peete TITLE [ Change L] Addition
A CORLEY, JOHN P NAME
STREET ADDRESS | 10451 GULF BLVD STREET ADDRESS
ov-5-2¢ | TREASURE ISLAND FL CiTY-ST-2IP
mes -y T T T ""Ooeks T pmeEe” Y| T T 0 © oo ot - o~ ghange [ Addition
v JOHN P CORLEY NAME
STREET ADDRESS | 10454 GULF BLVD. STREET ADDRESS
oTv-sT-2P I TREASURE ISLAND FL CITY-§T-2P
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
GITY-5T-21P CITY-§T-7IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowergao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y#h an address, witlral othe e empowered.

e AT, EAUIRETS )

% Fyb >
RE AND TYPEDYOR.P OFFICER OR DIRECTOR Daytime Phone #

.

SIGNATURE:

CR2E034 (10/02)



