2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000047750

ALL FLORIDA CLAIMS & INVESTIGATIONS, INC.

Principal Place of Business

4104 BENT TREE BOULEVARD
SARASOTA FL 34241

Mailing Address

4104 BENT TREE BOULEVARD
SARASOTA FL 34241

2. Principal Place of Business

3. Malling Address

.o Box Q24

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91425 030 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State ity & State mber Applied For
Sbrosae FL (S O
Zp Country ‘&Zlf‘ 9‘1 LO Sountry 5. Certificate of Status Desired O gg'zgq l.::!;!;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - - - -Nam - s - B
SPIEGEL & UTRERA, PA . Sendtee b Cor\<onp
y .M. Street Address (P.O. B m ot Age epta
343 ALMERIA AVENUE ol S SN RV § %9 H‘eg.ler\ks
CORAL. GABLES FL 33134
Ci ig Ci
Sera sita FL | 2452

"EB. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

G602

SIGNATURE ") ;
- g s ypad ar pnmed name oke gisjfrad agent and titls if applicabla

{NOTE: Registsred Agent signature required when reinstating)

DATE

- e
9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects to do so.
(See criteria on hack)

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change  [] Addition
NAMEE HARMAN, DAVID NAME

STREET ACDRESS 141004 BENT TREE BOULEVARD STREET ADCRESS

orv-sr-2¢ |SARASOTA FL 34241 cry-ST-2

TITLE STD [ Delete TITLE [C] Change  [] Addition
NAME HARMAN, KIMBERLEE F NAME

STREET ADDRESS | 4104 BENT TREE BOULEVARD STREET ADDRESS

or-s-2P | SARASOTA FL 34241 CITY-§T-2IP

TLE [ Delete TITLE [l Change  [C] Addition
NAME o NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-217

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-20P

TILE ) O telete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE (O Delete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 or director
of the carporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR S/ .Y A
Date Daytime Phong #

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

AV 606¥es0

CR2E034 (9/01)



