2002 UNIFORM BUSINESS REPOHT (UBR)

=

\’

FILED
May 28, 2002 8:00 am
Secretary of State

4/

-«J (2
PE?myCNlaJmEAENT # P01 0 : : 085473 04-16-2002 90044 018 ***150.00
CLAIMS-WAREHOUSING, INC. .
Principal Place ol Business Mailing Addrass
185 VILLA Dy ESTE TERRACE APT #213 185 VILLA Dl ESTE TERRACE APT #213
LAKE MARY FL 32746 LAKE MARY FL 32746
I — ARAE 000 R A A
Suite, Apt. #, elc. Suite. Apt. ¥, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5%;” - 3 7 Ll[ / /0 Not Applicable
Zip Counlry Zp Country S. Cenfficate of Status Desired 0 $8.75 Additional
2 et i SR P : bl g a,Bequitad—meas | o
‘ s Name und Addrou of (‘mrnm neglsterod Agent 7._Name and Address of New Registered Agent
e e = e ST Namie = e
WALZER, JAMES L
" Street Address {P.O. Box Number is Not A big)
185 VILLA DI ESTE TERRACE APT #213 | Ay TE RS AR Dave N
LAKE MARY FL 32748 \
City ode
BQQL_@ C e~ FL -9 (.
8. Tha above named entity submils thig statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, Typed or printad name of mgiatared apent and title it appicable, (NCTE: Raglstorac Agen signatune raquired whan reinetstng) DATE
95 This corporatian is eligibie 1o satisly its Inlanglble FILE NOWI!! FEE IS $150.00 . . .
Tax filing requirement and slects o do so. After May 1, 2002 Fee wili be $550.00 e 1%:3::] ?m%agp;:?;uil::n o fgﬂ?oﬂg?
_ (See criteria on back) Make Check Payable to Departmsnt of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TME opv O Delete TME [@Change [ Additon g
NAVE WALZER, JAMES L NAME g
smeetaooess | 185 VILLA 04 ESTE TERRACE APT #213 meaves | (377 Grayc it Dowve, B 3
or-st-2¢ | LAKE MARY FL 32748 orry-s1-2¢ OIC 3 OCH‘_hl =y 33‘:’7‘ &
e ST 2 Delete me Gifhage [ Addition g
NAME WALZER, JAMES L
smeeracoress | 185 WLLA DI ESTE TERRACE APT #213 P77 L™ cl,.H—Pm-’e B
_..ET_.Y.'..SL'..ZL,-. -anwmﬂ—wmm CITYs e A Yo W, .—-.q._ IoyA L_,_.._,._L, — X e
LT ‘ E] Deleta ‘
= = NAME e B == e T = 1.
STREET ADDRESS
CITY-ST-2P
e 3 Detets TTLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIfY-5T-3P
TILE (3 Delete me ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2I¢ CITr-ST-2P
e . O3 oetets THLE OO cChange [ Addition
NAME NAME
‘STREET ADORESS STREET ADDRESS
CITY-53-21P CImY-ST- 2

of the corporation g
changed, cronang

SIGNATURE:

ent with an address,

13. | hereby cenify that the informalion supplied w:m this filin g
indicated on this rep rt or supplamental report Is true an

all other like empowered.

does nat qualify for the exemption slated in Section 119.07,
accurate and that my signature shall have the same legal e
heyeceiver or tustee empowered 10 execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

3Xi) Flonda Statutes. | further certify that the information
fect as if made under oath; that | am an oRicer or director

s ) 97;‘/02__ 576-7 423330
mcmonmawroa Dmytime Phone #




