FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

JAKAL CLAIMS SOLUTIONS,
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2. Princgal Place of Business

3235 GLENRIDGE DRIVE

3. Mailing Addrass

3235 GLENRIDGE DRIVE

Suite. Apt. #. etc

Suile;, Apt #, e,

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91191 017 ***150.00

DG ROT WIIITE 1N THIS SPadt

City & State

PALM HARBOR, FL

City & State 4. FEI Number

PALM HARBOR, FI,

59-3749002

Applicd For
Nt Applicable

34685 “08a

Country

§. Certilicate of Status Desired

$8.75 Additionai

Fee Required
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32356_85 USA

< e

7. Name and Address of Current Registered Agent

| YOsEPH E. HEPP,

ITT

AT

3935 BLENRTBCE BRTVE™

ook

. » w77 ¢ | PALM HARBOR

FL [ 34g85

‘!SIGNATLJRE

8. The above named eniily submits this statement for the puipose of cianging its registered office or regisiered agent, or both, in e Stale of Florida,

Sigraature, wyped o prirtec roeme of £0gislered agent and Litle § appiicalbie.
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‘49, This corporation is aligible 1@ calisfy its ntangible

. Jonuaryds May 1 Feels 15000 . o
tCAnierided UBR 18 $61.25 - - :

10. Election Campaign Financing
Trust Fund Contritaution,

$5.00 may Be
Added to Fees

Tax filing requirement and elects W do so.
{See criteria on back) O

STREET AQORESS
CiTY-51-4P

* " Make Check Payableito-Departrerit'of State -
14, QFFHCERS AND DIRECTORS . K : - ~
1iLE P o - o pa
e JOSEPH E. HEPP, III L : )
sweeanowess 1 3235 GLENRIDGE DRIVE Lo - ©
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NATE.

STREET ADDRESS
CITy-5T-20%

~ IN THIS SPACE

TITE

MAME

STREEY AUDRESS
CIY-ST-1r

TITLE

MAME

STREET ADDRESS
CifY-51-2IP

alachment with an eddress, with all oiher like smpowered.

SIGNATURE: X

13. | hereby cenily thal the information supplied with this filing does not quatily for the exemption sated in Section 119.07(3)(), Florica Statutes. | lurther cerlify that the informast
indicated on this report or supplemental report is lree and accurate and that my signature shall have the same legal effecl a5 if rmade under cath; that | am an oificer or dir
of the carporation or the receiver of tustee empowered te execute this report as Teauired by Chapter 507, Flyitia Stalutes: and that my fame appesrs in Block 71 ar on
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w ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

aie: Davtiene Plyire o




