2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 16, 2002 8:00 am
DOCUMENT #  K00611 ecretary of State
FLORIDA CLAIMS BUREAU, INCORPORATED 04-16-2002 90028 047 ***150.00
Pringipal Place of Business Mailing Acdress
6015 RESOURSE LANE P O BOX 17127
BRADENTON FL 34202 SARASOTA FL 34276-127
Us us
— - IIEIRARRARERIRER ORI
éuite. Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.!City & State - City & State 4. FEl Number Appiied For
98-2546148 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 fg;gfq 3?:;"0”3'

6. Name and Addrass of Current Registered' Agent -~ - S - - -:7. Name and Address of New Reglistered Agent
Name
HOB'NSON' ERNEST F. Street Address (P.Q. Box Number is Not Acceptable)
1601 PELICAN PT DR
SARASQOTA FL 34236
City FL Zip Code

SIGNATURE Mﬂ&iﬁj , Dire fov

Signatura, typed or printed name of registered agent and titre if applicable. / (NOTE: Registared Agent signature re
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P .
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ection t-ampaign Financing $5.00 May Be
g rust Fund Contritution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TITE (0 Changs [ Addition
NAME ROBINSON, ERNEST F. HAME
STREET ADDRESS 6015 RESOURSE LANE STREET ADDRESS
om-s-27 | BRADENTON FL 34202 CITY-5T1-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P : CITY-$T-ZIP
TITLE - = . : - ’ O DOobelste TILE h S [ change ] Adcition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
¥
TITLE 1 Delete TLE [0 Change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIMLE [ Detete TITLE [CJ Chenge  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repg e an accurate 2170 thatsmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep oyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% 102 39/-90)-Dagp

SIGNATURE ﬁﬁ TYPED OR PHII‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[

CR2E034 (9/01)



