FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Jan 29,2003 8:00 am

DOCUMENT # K00611 Secretary of State

1. Entity Name 01-29-2003 90292 002 ***150.00
FLORIDA CLAIMS BUREAU, INCORPORATED

Principal Place of Business Mailing Address
SOt5-RESOURIE-ANE P O BOX 17127
"BRADENTONFL 34202 SARASOTA FL 34276127

; AP e l1||1|ll|IIIIINIINIIHIINII(!IIII{IIH}IHI\IIIEH[!INIIIH!III'

Suite, Apt. #, etc. ;/2 /6_, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City City & State 4, FE! Number Applied For
\S’Z C! Sfﬁ ) 59-2546148 Not Applicable

Zip Country - , $8.75 Additional
? ;t g ?/ &V’/ﬁf , - o - Certificate of Status Desired .d Peo-Roquired - -

b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, ERNEST F. _
' Street Address (P.C., Box Number is Not Acceptable)
1601 PELCANPT DR H~2/5~
SARASOTA FL-34236—

. ' 3‘/2\? / City . FL Zip Code

8. The above named entity submi temen or the gur lng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘ / / /
SIGNATURE == Lt bd. 0?7 M
yd ’MFE

Signature, typad or p Phftedfame of agis iegisterad age and Mo it applicable. {NOTE: Registerad Agent signature required whan reinslating)
FILE NOw!!! FEE 1S $150.00 ‘ N )
, X 9. ElectionC aign Finan:
: After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added 1o Fees .
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete e O Change  [] Addition
HAME ROBINSON, ERNEST F. NAME
STREET ADDRESS STREET ADDRESS
orv-sr2e | BRADENTON EL 34202 oTY-57-2P
7 : 5 e . 1 D D
ME L/ / ) f/] /p Iefe TMLE Change Addition
NAME d 0 / el dd NAME
STREET ADDRESS o? } STREET ADDRESS
CITY-ST-2 L qd, W E-TA ] 6'( Wﬂ oITY-$T-21P i ) o
TITLE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-8T-2IP
MLE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADORESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reéport is trugend accurate and that my signgture shall have the same legal effect as if made under oath; that I am an offiger or director
of the corporation or the receiver or trustee empowered to execute this repert ) reglyred by Chapter 607, Flerida Statutes; and that myhame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, /

OF SIGNING OFFICER on mazcwn D—{e ¥ ~Daytime Phone #

SIGNATURE:

b

SIGNATURE AND TYPED OR PRINTES NAMI

VO oy

A

- CR2E034 (10/02)



