2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000053950

1. Entity Name \/

COMPLETE CLAIMS SERVICES, INC.

=

Mailing Address
PO BOX 51473
JACKSONVILLE BEACH FL 32240

Principal Placa of Busingss
301511 HARTLEY ROAD
JACKSONVILLE FL 32257

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93596 030 ***150.00

| !Ilﬂll”ﬂIIH"IHIHM RO

b

2. Principal Place of Busipess 3 Mailing Address
L 999 Harlisy £d . |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
O
City & Stat City & State 4. FEl Number Applied For
Aek Sonphe Fob 593649444 Not Applicabla
Zip Country Zip Country ) $8.75 Additional
3 R 57 , 5. Certificale of Status Desired ] Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reqlstored Agent
i ot Name e PO — s —=
| ANSBACHER;LAWRENCEV. — — ... TR T Street Address (P.O, Box Number is Not Acceptable) ~ — — ~ — = -
5150 BELFORT. ROAD BUILDING 100
JACKSONVILLE FL 32256
\, Ciy - FL [ Zpcode
8, The above named antity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
' Signature, Iped or printed rama of registored agend snd Ltle # appicable. {NOTE: Registersd Agam signature raquired whan reingtaiing) DATE
*9, This corporation is aligible to satisty its Inlangible FILE NOWII! FEE IS $150.00 Bt i .
{.  Tax filing requirerent and selects to do so. Aftor May 1, 2002 Fee will be $550.00 10. E;z:aap:{%a(r:n;::?g;i;n:ncmg fdsd'e?!?o k:_z:s&
(Ses criteria on back) (W] Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS sz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTIRE DpP O betete O change {7 astiton | o
RAME HARRIS, DAVID TODD &
smeeraooress | P.O. BOX 51473 STREET ADDAESS §
ore-st-ap | JACKSONVILLE FL 32240 CTY-51- 2P g
me DvST 0 pelete Dicrange [ addition | G
NAME TAUNTON, BRADLEY PAUL
STREET aobRess | PO, BOX 51473 STREET ADORESS
orv-s-2¢ | JACKSONVILLE FL 32240 CITY-ST-2P
e O ette O change (] Addition
NAME N L. - - — e NP [ Iy - o —mee s .
“STREET ADBRESS"| ™ T =TT R e T . e - STREETADORESS' |- = - . - - -] -
CITY-ST-2IP CITY-ST-2P
1ME [ Delete O change O Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P ' CITY-§T-2P
e _ e O paste e L Change ] Addition
NAME T MAME
STREET ADDRESS | . N STREET ADORESS
orvsrze L0 CITY-51-2P
nng [ Defete TmE Ochange [ Aadition
KAME NAME
STREET ADORESS STREET ADDAESS
cy-ST-2P CITY-ST-21P

13. ! hereby certify that the information supplied with this ﬁling does not
indicated on this reporl or supplemental repor is true gnd ac
of the corparation or the receiver of trustes empawered 1o exbd
changed, or on an attachmen nh an address, with all othe

SIGNATURE:

g empowered.

2. WAL

quatify for the exemption stated in Section 119.07
girate and that my signature shall have the same legal e
te this report as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

3X1), Florida Statutes. | further certify that the information
ecl as il made under oath; that | am an officer or director

Daytirma Phona #




