2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 71004

1. Entity Name ~ ’

FILED
Lo Apr 27,2000 8:00 am
CLAIMS SYSTEM AUDITORS, INC. ecretary of State

04-27-2000 90083 003 ***150.00

Principal Place of Business Mailing Address
8875 HIDDEN RIVER PARKWAY 8876 HIDDEN RIVER PARKWAY
STE B STE B
TAMPA FL 33637 TAMPA FL 33637-1035
Sujte, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
[te 200 Aiite 300
City & State City & State 4. FE| Number Applied For
59-3006237 Not Applicable
Zip ' Country Zip Country 5. Certificato of Status Desied~ [] 9879 Additional
Fee Required
.. 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
MULLALLY, MARY JEAN Street Address (P.O. Box Number is Not Acceptable)
18015 SPARROWS NEST DR
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. + . Signature typed or printed name of registered agent and title if applicable. .+, {NOTE: Registarad Agant signature requirad when rainstatng} DATE
T e . Joao e "
9. ihlsr(lz.orporatpn is ellglbf ttIJ s:tatlffyd\ls Intangible 3[:)+ .rA.. EE;iYNOWIMFEE IS."$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critaria on hack) O Make Check Payable to Department of State - .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <o BDPT o e L O Detere me - : [ Change [ Aadition
HAME MULLALLY, MARY JEAN NAME ‘
STREET ADDRESS | 18015 SPARROWS NEST DR STAEET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CiTY-ST-2IP
TILE VP O Detete e A Change [ Adition
NAME LICIANO, FRAN NAME U0y Gno Fran
STREET ADORESS | 18026 SPARROWS NEST DR STREETADDRESS | eee /
CITY-ST-2IF LUTZ FL 33549 CITY-ST-ZiP
mE . -- P - O pelete ™ —=§-Timee N DU R - ’ ] Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Desete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-§T-2P )
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP

13, ) hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgvith an address, with 4 other like empowered.

SIGNATURE: - uwameﬁ‘an LUCMU??} 41900 KI3-205-15060

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

”

(LR

CR2E034 (9/99)



