FILED

li

o ™ 4/94
2002 UNIFORM BUSINESS REPORT (UBR) MSaY 2%9 20021. gtog am
ecretary of State
DOCUMENT # P01 000047772 | 04-09-2002 92;279 032 ***150.00

1. Entity Name

INTEGRITY CLAIM SERVICE OF TAMPA BAY, INC.

/

Wanmm

-uﬁt-now-n-pm

Principal Place of Business Mailing Address
POST OFFICE BOX 3156 POST OFFICE BOX 3156
BRANDON FI. 33309 BRANDON FL 3239
incipal Piacef Business 3. Mailing Address
_«44? W Prodon, Blud- | "P0 B 2150
Suite, .‘\5& #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
e ly & Stal 4. FEI Applied For
% TB Fl ; J By L g ;5 7/\50% Not Applicable
f;i Rs/) C% A zﬁ <09 0’:'3” A 5. Certificalo of Status Desred [ g.;esq Additional
e e . . (B, Name and Address of Current Rlegistored Agent . . .. _ .. e e 7. Name and Address of New Registered Agent .
= - - Y
~ GRAFTON;BRIN- — ——= I e o L’ ﬂ a—"b‘—éﬂmﬂ‘- — oaliimaiinteaiumdiond Bt
) dr P.O. ot
220 W BRANDON BOULEVARD ﬁ?@ CS ORI BA #1010
SUITE 102
BRANDON FL 33510 Gy £ FL [ 72525 //
8. The above enl:ry submits this Ihe purpese ol changing its registerad cffice or registerad agent, or beth, in the State of Fiorda.
4102
SIGNATUR o

(HOTE: Fegistored AQEN SiONEture recuid whan FevEiating)

9. This corporation i§ ellgible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea critaria on back) |
.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10, Eiaction Campaign Financing
Trust Fund Contribution.

55.00 may Be
Added to Feas

11. i OFFICERS AND DIRECTORS ]] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Deiste ME O Change [ Addition | S
HAME GREEN, LINDA NAME 2
smeeT aooeess [ POST OFFICE BOX 3156 STREET ADDAESS 2
CITY-ST-29 BRANDON FL 33309 CITY. ST-2P rés _
TINE [ oetete TMRLE O Change [ Addilion + 3
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-5T-21P
e ~ O e = = T Doage  Dladition |
NAME NAME
_ STREET ADDRESS _ ~ . STREET ADDRESS _ s N -
CnsT-op =M ot T
TILE NILE [ Change {37 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-21p
TITLE TIMLE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
i [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS o || STREET ADDRESS
CITY-8T- 2P CrY-ST-2P
13. | hereby camg that the infggmation supplied with this tilin 3 doas not qualify for the aexemption slalad in Saction 119, 07?1 )i). Florida Statutes. | further certify Lhat the inlormation
indicated on this report or s§pplemental report is true an courate and that my signature snall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation of the rg 24 ered tofexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an atjact# e like empowerad,
SIGNATUR AARED A (05
R &nmlﬁorsmmormmou eRECTOA Duta Oaytime Fruaos ¢




