FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  POO000060824 ecretary of State
1. Entity Name 04-10-2003 90071 028 ***150.00
K&J CLAIMS SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address
8019 N. HIMES AVE PO BOX 273057
SUITE 300 TAMPA FL 33683 .
TAMPA FL 23614
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #. efc. Suite, Apt. #, etc. O] GHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3648407 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O §e89'g55qlﬁiﬂﬁonar

6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent

Name
:ggﬁPfgssl:SiES BLVD Street Address (P.O. Box Number is Not Acceptable)
APCLLO 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. | am familiar with, and accept
the obligations of registered agent.

Ty

SIGNATURE -
SngnalLi!'e, typed ar printad nama of egistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!L FEE IS $150.00 ) N
N 9. Election Campaign Financin .
Am! May 1, 29{_!3 Fee wilt be $550.00 Trust Fund C;Itr?bution‘ ‘ (] fg:lgﬁowl:ye: ®
Make Check Payable to Florida Department of State -
10. R QFFICERS AND D!IRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE N D i 1 Detete TITLE [ Change [ Addition
NAME SAVAGE JOSEPH F NAME '
sReeT aporess (822 SYMPHONY ISLES BOULEVARD STREET ADDRESS
ov-stze [APOLLO BEACH FL 33572 CITY-§T-2P
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e T T Cioelee | Cf TE B R - LT O change [ Addition |~
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste | Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O petete TITLE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP
TMLE ] belete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. i hereby certify that. the information supplied with this filin, 3 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
_i;eiver or rustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

of the corporatiop.s
with an address, with all other like empowered.

changed, cron &

SIGNATURE: N TS IR E REQUIRED Y33 ‘5"3)735 -1

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DBaytima Phone &

Rl

1

AY

CR2E034 (10/02)



