O

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # y
1. Entty arre PO0000060824 Secretary of State
K&J CLAIMS SERVICES OF AMERICA, INC. (05-06-2002 90008 002 ***150.00
Principal Place of Business Mailing Address
8019 N. HIMES AVE PO BOX 273057
SUITE 300 TAMPA FL 33688
TAMPA FL 33614
. A
2. Principal Place of Business 3. Mailing Addrgss :
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3648407 Not Applicable
P : - CO.T”,V A %ip-aw-ﬂ%‘.-ﬂﬂ-riw = - =—<|-5. Certificate of Status Desired+ .~ [F] =~ $8.75_Additional....——|-
= - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUAVE’ JOSEPH F Street Address (P.0. Box Number is Not Acceptable)
822 SYMPHONY ISLES BLVD
APOLLO BEACH FL 33572
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.

SIGNATURE
,\‘, Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
5 ot vmamincing ot oot " | aarMay 1,202 Fopwil paSso000 | "0 SEELonCameEantinang | $5.00 ey Be
g ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O pelete TITLE O change  [J Addition
NAME SAVAGE, JOSEPH F NAME
STREET ADDRESS | 822 SYMPHONY ISLES BOULEVARD STREET ADDRESS
CITY-5T-2IP APOLLO BEACH FL 33572 GITY-ST-2P
TILE O peste TITLE [Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ ~ ‘ ~ joom-srze . . D
TITLE [ Delets TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE ] changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w0} 4{47%/9;, €/3- 9337573

QFBIRECTOR Cate Daytime Phone ¥

L . : 7 - 4 3
PED GR PRINTED NAME OF SIGNING OFFl

SIGNATURE AND TYI

[ L2V 2LV

[

CR2E034 (9/01)



