2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K32944

1. Erttity Name

W P B CLAIMS CORP.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90194 021 ***150.00

Principal Place of Bugineas '

1509 N MILITARY. TRAIL
#209

W PALM BEACH FL 33409
us

Mailing Address

P O BOX 17088 - o
W PALM BEACH FL 334160
us

syt

CANGEES

2. Principal Place of Business

3. Mailing Address

1
i

R AR G

30l] ExCHANGE CT.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuiTe o

City & State City & State 4. FEI Number 65.00721 36 Applied For

WesT FaLm Bﬁﬂ CH FLA Not Applicable

Zip Country Zip Country - . $8.75 Additional
23 '-lo‘l ~Yoo3 v.S. 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

STURGEON, KENNETH W.
4160 CLEARVIEW TER
W. PALM BCH FL 33417

7. Name and Address of New Regislered Agent

e o m—

"Name ™~

Street Address {P.0. Box Number is Not Acceptable}

City Zip Code

SIGNATURE

&

Signature.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
J4

(NCTE: Ragistored Agent signature required when reingtating)

DafE

nwed agent and titlg# applicadle.

9, This corporation is eléble to satisfy its IntafgitTe

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o

TITLE D [ Delete TITLE rd [ change  B< Additicn 8_

NANE STURGEON, KENNETH W. NAME =]

streer aDDRESS | 4160 CLEARVIEW TER STREET ADDRESS 3

CITY-ST-ZIP W. PALM BCH FL CITY-ST-7iP a2
[aY]

TITLE [ celete TITLE [J Change (] Addition 5-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE —) - - m—— e = =+ — DOoetete- —§ TME - o o . _E_!_Eghangg [ Agdition |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Chenge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O pelete TITLE [ change [ Addition

NAWE NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CITY-$T-2P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP ,

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 319.07(3)i), Fiorida 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 ar the receiver or trustee.empowered to execute this report as require
changed, or on an attachment with an addre]sz. with all other like empowered.
L

AN St e

SIGNATURE:

nd that my name appears in Block 11 or Biock 12 if

2/ Xt/ Y7502

v Chapter 607, Florida Statutes;

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR 'mn!crof"\/

Date Daytima Phone #




