200% UN{FORM BUSINESS REPORT (UBR)

DOCUMENT # L71004

1. Entity Name

CLAIMS SYSTEM AUDITORS, INC.

Principal Place of Business

8875 HIDDEN RIVER PARKWAY

SUITE 300

TAMPA FL 33637

Mailing Address

SUITE 300
TAMPA FL 33637

8875 HIDDEN RIVER PARKWAY

2. Principal Place of Business

3. Mailing Address

IR

l

Suite, Apt. #, etc.

Suite, Apt. 4, sto.

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90369 044 ***150.00

Al

Cily & State City & State 4. FEI Number 006 Applied For
59—3 237 Naot Applicable
Zi Countr i Counir +
P 4 P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLALLY, MARY JEAN
18015 SPARROWS NEST DR

Strect Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549
City Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registared agent and title 't apolicaole. [NOTE: Registered Agen: signature regu’ ed wher. reirstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE MOW!! FEE IS $150.00 ! : .

- 10. Election Carmpaign Financin

Tax filing requirement and elects to de so. After BAAY 1, 2001 Fea will be $550.00 : paig 9 $5.00 wtay Be

o _ Trust Fund Contribution. Added to Fees
(See criteria on back) O Malke Chack Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE DPT T Delete TITLE O Change [ Acdition
e MULLALLY, MARY JEAN e
STRFET ADDRZSS STREET ADDRESS
18015 SPARROWS NEST DR
CITY-ST-7P LUTZ FI_ 33549 CiTY-ST-ZIP
TIILE Vp ] Delete TITLE U Change ] Additon
HAME LUCIAND, FRAN NAME
STREET ADDRESS 18028 SPARROWS NEST DR STREET ADDRESS
CTY-ST-2IP LUTZ FL 33548 CITY-53-2IF
TLE O Deete TITLE [ Crange [ Adoien
NEME MAME
STREET ADCRESS STREET ATDRESS
CITY-ST-7IP CITY-§7-7P
TITLE [ Detete TITLE [ Caange 7] Acditian
NAME NAME
STREET ADCRESS SIREET ADDRESS
oIy -5r-218 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Acdition
NAVE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-5T-2P
THLE O pelete TILE [ Change [ Acdition
NEME NEME
STREET AJDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltian
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 i am an officer or diractar
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 Biock 11 or Block 12 if

changed, or on an atlachndent with an addresgffwith all other like empowered.

i

GNATURE:
e

ato [ran Luciano P 4-37-0/ 913-25

#00

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Craytime Prong ‘

CR2E034 (10/00}



