2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000060824 Mar 08, 2001 8:00 am
t. Entiy Name Secretary of State
K&J CLAIMS SERVICES OF AMERICA, INC. 05082001 S00a 032 * =150 00
Principa! Place of Business Mailing Address
320 WEST BEARSS AVENUE PO BOX 273057
TAMPA FL 33613 TAMPA FL 33688 vieRUODLY
T s (IR VRN
Bowgq N. Hones R‘(‘E.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su.de 4 oo
City & State City & State 4, FEI Number i . Applied For
Tf'\vf\ FA N Fz_ Sq - 3‘0"‘ % “‘0 q’ Not Applicable
Ziaf'.\‘)%b‘q Countrz) SA 4n Country 5. Cartificate of Status Desired O ?ese.gesq l;;:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T PULLABO"N]CK-’—’:—-—— T -—_:r-‘c—‘—‘-- Tt | T SRR TR R e ﬁrﬂggep’h?”?twgm'oe" = S e TR e
320 WEST BEARSS AVENUE L ERORY NIRRT N B LU -
TAMPA FL 33613

City ; C
/ APoLiLo Beactt FL | “8°%83L
8. The above named%his state purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
2 Y A
SIGNATURE 194 *f e/

Signature, typed or printed naﬁ ‘)Qgislerewwﬂappucab!a. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig (I:prporatic?n is eligible to satisfy its Intangible v FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fe):as
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS ANO DIRECTORS 12. - ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J Change [ Addition
NAME SAVAGE, JOSEPH F NAME
sweet aooress | 822 SYMPHONY ISLES BOULEVARD STREET ADDRESS
CITY-ST-ZIP APOLLO BEACH FL 33572 CITY-ST-27P
TITLE [T petete Tme (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ oelete 1ITLE []Change  [] Addition
A RAME e | P o, LSS e T T L e veem - ———0-NAME - - | - -- - - N R e e - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-ST-P
TITLE O telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-7IP

13. | hereby certify that the informatigeSupplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppimental repact js true and accurate and that my signature ghall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re g empo relili to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ddpess, withxll other like e

SIGNATURE? /&4 / " J G e

; RINT AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0355734

CR2E034 (10/00)



