2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT # P00000079755

1. Enlity Name

PROFESSIONAL CLAIMS SERVICES, INC.

FILED :
May 01, 2003 8:00 am }
Secretary of State

05-01-2003 90280 036 ***150.00 <

Principal Place of Business Mailing Address
5116 SOUTH LAKELAND DR PO BOX 2688
LAKELAND Fi. 33813 LAKELAND FL 33606
_ Silte S. Lakelond Dr.
Suite, Apt. # eic. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lo keland, FPL m 65-1031894 Not Applicable

Zip Gountry Zip

33813

gﬁuntry H-

" . $8.75 additional
5. Certificate of Status Desired ] Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

APPEL, JEFFREY E
5116 SOUTH LAKELAND OR
LAKELAND FL 33813

-

Name

.

Street Address (PO. Box Number is Not Acceptable)

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

thé obligations of registered agent.

SIGNATURE _
‘l; - .S‘:gnalure typad or printed name of i egistered agent and fitla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $I50 00 . o
Atter May 1, 2003 Fee will e $550.00 et rone comtomton 0 0 00 ey e

Make Chack Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -

TITLE VP O Deleee TITLE vP CHhange [ Adition | &

NAME SHIRLEY, KAROL N NAME Kouol N. APP‘J S

streeT aporess | 5116 SOUTH LAKELAND DR STREETADDRESS S UG S, Luokedand De g

cny-st-zp | LAKELAND FL 33813 £TY-ST-2P Lokelond Ft_ 33813 <
C — o

TrLE PRES O Defete e Ol crange [ Addilon | &

NAME JEFFERY, APEL E NAME

sreet aooress | 5116 SOUTH LAKELAND DR STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33813 I CITY-ST-2IP

TME [ Delats TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : " CITY-§T-21P

TILE O pelete TITLE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-81-Z1IP CITY-ST-2IP

TLE [ Dalete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-21P CITY -ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Dayilrne Phone #




