12. | hereby certify that the information supplied with this filing does not qualify for the exemftipn 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 signatyire, hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empower, y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adghtss, wi
-1 -5
+ ) (

d te exgoyte JRis report as requj
Il othe powered.
SIGNATURE: __—ctGi B BE Ftéfg“,“ (&

SIGNATURE Arnwpeo OR PRINTED NAMiOF hwauﬁ‘ﬁmefmn( { V Date Daytime Phone #

e
FILED ;
2003 FOR PROFIT CORPORATION :
* 5
UNIFORM BUSINESS REPORT (UBR) J gn 10,2003 18 S 00 am |
1. Eniity Name ) 01-10-2003 90213 031 ***150.00
-PREMIER CLAIMS INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
134 NSR 7 133 NSR 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
22-3773835 Not Applicable
zip ) Country &p Country 5. Certiticate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKE‘ BRIAN J Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR., SUITE 600
W. PALM BCH FL 33401
' City FL | Z° Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signature, typed or printed namd Iils if applicable. [NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!l! FEE I§ $150.00 . L
9. Election C F
After May 1, 2003 Fee S atron Comnatone 0 Ao e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 =
TITLE PRES [T Delete TITLE [ change [ Addition i&j
v HERBST, NEIL $ NAME 2
sTREET ADDRESS | 763G REDWOOD LN STREET ADDRESS 3
CITY-ST-2IP POMPANQ BEACH FL 33076 CITY-ST-2IP g
TITLE VP [ Delete TILE [ Change  [] Addition %
HAME KENNEDY, MICHAEL D HAME
STREET ADDRESS | 4990 NW 83 LN , STREET ADDRESS
orv-si-2P - -CORAL SPG FL 33067 CITY-ST-2P = -
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-21P CITY-ST-219
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IP



