FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M79161 ecretary of State
1. Entity Name 04-23-2003 90089 028 ***150.00
CLAIM RESOLUTION MANAGEMENT, INC,
Principal Flace of Business Mailing Address .
399 HOLMAN RD PO BOX 467 - -
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
: . WO ERIR AN AR RN
2. Principal Place of Business 3. Mailing Address
Suita, Apt. 4. etc. Sulte, Apt. #. gtc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
59—296%86 Nat Applicable
4p Courtry Zip Country _5. Ceriificate of Status Desired | $8.75 Additional
[P S I i e | e = it = e 7 - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTLEY‘ CHARLES l' Street Address (P.0O. Box Number is Not Acceptable)
399 HOLMAN RD
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ggent.

i i

SIGNATURE =
Signature, typed or printed nfma of registered agent and title if applicable. {NGTE: Ragistared Agent signature required whan rainstating} CATE
: -
FILE HOW!!! FEE IS $150.00 . o
- ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae W'” be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |DP oy (] Delete TMLE [ Change [ addition
et . | HARTLEY, CHARLES NAE
STREET ADDAESS | 399 HOLMAN RD STREET ADDRESS
CITY-ST-2F CAPE CANAVERAL FL CITY-$1-2P
TITLE DST - - £ Delete TILE [ change [ Additin
Mg | HARTLEY, KAREN §. NAME
STREET ADDRESS | 399 HOLMAN-RD + STREET ADDRESS
CITY-ST-ZF CAPE CANAVERAL |:|_ CITY-§T-2IP
TITLE en == mmes o] opetete = Cff-TLEr — - ) e~ e e= o s e e eee s = - o Lo [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes,  further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report as requued by apter Ionda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atifechment with an aqgness, with ali other like 0wered

RSO e\nm \wasu ec N-21-D3 331-255-7310)

\ SIGNATURE AND TYPED OR PRINTED NAME EMNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATUR

[ o 1% AUV

Y

I

CR2E034 (10/02)



