2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KONITZER CLAIMS SERVICE, INC.

DOCUMENT # PO0O000015781 . -

Principal Place of Business

3402 WEST VAN BUREN DRIVE
TAMPA FL 32363+

Mailing Address

POST OFFICE BOX 13823
TANPA FL 3363 '

2. Principal Place of Business

Bb33 WILKLINE DR,

3. Maillng Address R
%l 33 \\leKLlNE DR .

Suite, Apt. #, etc.

Suile, Apl. #, etc.

3/

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-05-2001 90334 007 ***150.00

——
(T

DO NOT WRITE IN THIS SPACE

(See critaria on back}

Make Check Payable to Department of State

Ciy & Siate.t City & State 4, FEI Number . 1 Applied For
R|VEQV \EWw rL. RAVERVIEW ) F L 59-30 2l 5[9% Not Applicable
Zip Country . Zip Country i . $8.75 aaditonal
5. Certificate of Status Desired * )
33569 Usnh 33569 ush lcate o D Fes Requirea
6. Name and Addreas of Current Registerad Agent . 7. Name and Address of New Registerad Agent
T == T . MM e o e === B
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL ] 2ip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Siate of Fltrida.
SIGNATURE
Signature, typad or prinled narma of registéred agonl ond title if applicabls. (NQTE: Regi Agant racuired when rai ) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOWI1! FEE IS $150.00 o Financi
Tax filing requivernent and elacts to do so. Alter MAY 1, 2001 Feo will be $550.00 1o. Eﬁfg&ag‘::ﬁ;‘u"mmm fdiﬁqo'ﬁi?

19, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PTD T3 Delete TME JKichange [ Addiion | S
NAME KONITZER, EUGENE A . NAME =
STREETADDRESS | 3402 WEST VAN BUREN DRIVE smeeaoohess | VA5 14 M cuilen koop 3
cv-s1-2¢ | TAMPA FL 32361-1 av-s-20 FRAvERVIEW (T 33669 I-E
WL SVD 1 Deiete e ' Kycrange (7 agciton | &
NAME KONITZER, PHYLLIS E NAME
steer a0ess | 3402 WEST VAN BUREN DRIVE smeeraoress (V1519 MemullenN toop
emv-51-2¢ | TAMPA FL 323611 CMY-ST-2P | RyyERVIQw, FL ., 33569
— e T Y ter + emme cme— DChange . [ Addition
RAME NAME
— STREETADBRESS-| = = -+« o e —ns amm - erme— R oropey ADDRESS [T T T _
"CITy-st-7P OITY-ST- 7P
e O oetete me Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY- ST-2P Y- sT-op
TmE [ Detete TILE 3 Change [T Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-21P CITY-S1-7P
TME [ Delete TILE O crenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST- 2P

13. 1 heraby certify that the information suppliad with this filing does not qualify for the examplion statecd in Section 119.07(3)(i), Fiorida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namu appears in Block 11 or Block 12if
changed, or on an attachment with an addrass, with all other like empowered. .

ONITZER




