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SS REPORT (UBR) | FILED

DOCUMENT # KOO611

1. Entity Name

FLORIDA CLAIMS BUREAU, INCORPORATED

Mar 07,2001 8:00 am
Secretary of State

02-08-2001 90182 031 ***150.00

Principal Place of Business

8015 RESOURSE LANE PO
BRADENTON FL 34202
Us us

Mailing Adgrass

SARASOTA FL. 34276127

BOX 1127

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\(.q-\z;g? N&T?EIZ}?HIS SPACE

City & Slato City & Stata 4. FEI Number m Applled For
Not Applicable
zip Country Zip Country ; ~ $8.75 Additional
5. Cerificate of Stalus Desired ) Poo Rogulred
fr=== -~ -~ ... B Nameand Addreas of Current Aeglatered Agent... . — L 7. Neme and.Address of New Reglstered Agent _ PO
e - S TR T S 2L e ST .:_.'__,__Name,._,—‘ —-— 2 s e, mmar mma = _ L RIS,
INSON, ERNEST F.
?gOB,'I PEU% AN PT DHF Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL | Zip Code

8. The abave named entity submits this statemant for tha purpose of changing its registered office or ragistered agent. or botn, in the State of Florida.

|

SIGNATURE

Signakure, typed or printad name of registared agent and s i spplicatie,

{NOTE: Ragisiansd AQbm Egraturs Feguded when renstatng) DATE -
e ——— e

9. This corporation is eligible 1o satisfy Its Intangibla
Tax filing requirément and elects 10 do 50,
{See criteria on back)

t

: FILE NOW! FEE IS $150.00 : ?10. Election Cémpalgn Financing $5.00 May 8o
_ After MAY 1, 2001 Fee will be $550.00 - Troet P Comittion. 1 ) My 8
Make Check Payable to Department of State " | Addod

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

SIGNATURE AND TYPED OR

NAME OF SIGMING OFRCER OR DIRECT!

1t. OFFICERS AND DIRECTCRS [ EEN -

e FD {1 pelets ™me o O3 Change [0 Addition | S

NAME ROBINSON, ERNEST F. HAME o ) =

streeT aboress | 6015 RESOURSE LANE STREET ADDRESS ' ! 3

or-st-2p | BRADENTON FL 34202 rnY-ST- 2p : 2

TnE T Deete TE Clcrange £ Addition g

NAME HAME |

SYREET ADDRESS STREET ADDRESS

or-stze | CIY-ST-ZP Y

e CJ pefers THE - O chawe: ] Addition=| =~

NAME NAME

~SIREDT ADDRESS | =T e e e s oo = = Q- 5TREET AppREss | —- == et nan B

CITY-5T-2IF CITY-5T-2P

TME 3 Gelete TRE C) Crange (3 Addition

NamE NAME

SYAEEY ADDRESS STREET ADDRESS

_ CITY-3T-2P CITY-ST-Z1P

TE [ palete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5F-2P

TITLE ] Delete TMLE [ Change  [] Addilion

NAME : WAME .

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p | crr-st-zp

13. | hereby certily that the intormation supplied with this I'iling doas not qualify for the exempiicn stated in Saction 119.07(3)(), Flerida Stalutes. | further certify that the informalion
indlcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or direClor
ol the corporation or tha receives or trusied empowerad to execule this repert as required b ter 607, Flori . and that my name appears in Block 11 or Block 12l
¢hanged, or o1 an attachment with an address, with all oiher like empowered,

SIGNATURE: 101 J900-3% "7#

Dtytme Phons ¢




