' | FILED
2002 UNIFORM BUSINESS REPORT (UBR})
s oo |

1. Entity Name

PROFESSIONAL CLAIMS SERVICES, INC. 01-25-2002 90016 022 ***150.00
Principal Piace of Business Mailing Address

701 NW. 62ND ST.. STE. 201 701 NW, 62ND ST., STE. 20t

FT. LAUDERDALE FL 33309-2045 FT, LAUDERDALE FL 33309-2045

ANV RRY -

2. Principal Place of Business 3. Malling Address
| sul St balidast De. 2 Qo R WET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
\NA‘-LG{ o~l L Lo L ( aveahe P 65-1031894 Not Applicable

Zip Country Zip Country i i $8_75 Additional

3 9‘.3- USA- A3¢0b AS A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Appel Tekbew &.

,;“‘
"~ APPEL; JEFFREY E . ¥ =2
i Street Address (P.O_Box Mymber is Hot Acceptable)
701 NW. 62ND ST, STE. 201 L VAR 00 = AV o< G o T

FT. LAUDERDALE FL 33309-2045 Lobelod  BL - 338013

City FL Zip Code

B. 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 O’% 36m¢'1 E. A\?ﬂpl . (}ﬁ . l}“/t"z-

Signﬂture/ped or printed e o re;}t'slered agent and titls if applicabla. 4 (NOTE: Registered Agen? signature rsc’.lirao when reinstating) DdTE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS — Jz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TITLE VP O pelete TOLE VP [MChange [ Addition
N SHIRLEY, KAROL N M Shicley, Kacel
sTreET ADDRESS | 2929 NE 49TH ST #20 sTaErTaooREss | Sile Sewdda Lasbiolaed Do,
CITY-$T-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP T PPy Py . oL A3xid
TITLE [ Detete TITLE ted Mnange [ Addition
NAME NAME j‘c‘.ﬂ:u’ =, ﬁﬂf&(
STREET ADORESS STREETADDRESS | g1 g Sestds babiclomet Ds.
CITY-ST-ZP CITY-ST-2IP Vst lomeh |, FL 33613
TILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- e -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-7IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
e [ Delete TMLE [JCharge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental repori is true 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 corporation or the receiver or tistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with&n ajdress, with all othgg like empowergd.

SIGNATURE:

Date Daytime Phone # J

YAV T AV

nv

CR2E034 (9/01)



