 EEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # y
1. Enty Name P01000089030 Secretary of State
PAY QUICK CLAIM SERVICES, INC. 05-09-2002 90020 012 ***150.00
Principal Place of Business Mailing Address
1919 BLANDING BOULEVARD 1519 BLANDING BOULEVARD
SUITE 5 SUITE 5 .
B R
2. Principal Place of Business 3. Mailing Address
1395 Mayraie RO 1503 MAYEAip PO
Suite, Apt. #, elc, Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
mm 73
City & Slate iy-8 State ¥20"T 4. FEI Number Applied For
Sk :Mw//é ;: L A Vs}f L S59-375507p 2 Not Applicabie
E% ~ 307 EO{T@{ e 3 g}, > 07 {8:\“} AL 5. Certificate of Status Desired O ?(g'ggq lﬁgg;ﬁ‘ma'
6. Name and Address of Current Registered Agent __.7. Name and Address of New Registered Agent )
Name
SPIEGEL & UTRERA, PA Srey Fr MCormAck
o 8 P.O. j
1840 SW 22ND ST. ir ?8%%5 ABS})’X}{}D? ré;,No CCeptable)
4TH FLOOR

MIAMI FL 33145 : ‘ —
ey JA &l srynry, 1 FL Z§Cﬁg90—',7

8. The above named entity submits this statement for the purwwng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W(wﬁ'w Sﬂc;)/ [M('CO £ MACK t‘f/95/0¢

Sighature, type?’?’ printag r{ame ul)gisrered agent and title if applicable, {NOTE: Registered Agant signalure required when reinstating) DATE
4 p—— -
9. ?lsrc-orporanc‘)n is ellgib!:je t? satisfy its Intangible FILE NOW!!! FEE ISm$150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. 1 After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ,E Make Check Payable to Department of State
211, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete TILE 3 Dt Change T Addition
‘ . . MAC
, NAME HALL, GEORGE H NAME Swey FrifeCer K
wxstrecT AoDRess | 1919 BLANDING BOULEVARD SUITE 5 sReETaoosess | [ g0R MAYFAITR
orv-st-zp | JACKSONVILLE FL 32210 arvseze | JAX, Fi. 3RF07
TILE ’ O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
L i = N BT T R sr——=- - - [OcChange -[JAddilicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TTE ' I Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-7iP
TITLE 71 Delsts TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P

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 legar effect as if made under oath; that t am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as requiped by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

PR

changed. or or‘w ?n attachment with aryaddress, with all other like empowered.
SIGNATURE: _,/ﬂﬁ'}y e il /)5/07Z Cfﬂ&/’ﬁiﬁ;ﬁé/

s:GNA'ruh;"yfb TYFEDCR jm-en NAME OF SIGNING OFFICER OR DIRECTOR
{
&

[a TR T ||

AvS

CR2E034 (9/01)




