) Apr 07,2003 8:00 am

2003 FOR PROFIT CORPOR ;
UNIFORM BUSINESS REPOH'!"I usm ecretary gﬁgge

DOCUMENT #  P0O1000105347
1. Entity Name 534
CLAIM PROCESSING SERVICES, INC.
Principal Place of Business Mailing Address
16 A PLATEAU LANE 16 A PLATEAL! LANE
PALM COAST FL 32164 PALM COAST FL 22164 .
2. Principel Place of Business A, Mailing Address “"mm” Im”l'" "m "m"m mﬂmll m"mm’m lm [m
Suile, Apt. ¥, etc. ite, Apt. 4, efc. -
ile. Apt. ¥, etc Suite, Apt. 4, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number” Appiied For
m Nol Applicable
zp ' Country ad Country 5. Ceriicato of Status Desirey ~ [J  90+70 Additonal
. Fee Required
6. Narna and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
. , o S e o) Nomo e S R
" SPIVEY, STEPHEND T T T T T T T Steet Adaress (F.O. Box Number is Not Acceptania) = -
3610 SE FT KING STREET
OCALA FL 34470 T ’
City . FL TZip Code
B, The above named entity submils this statement for the purpese of changing its regisiared ofice or registered agent, or bolh, in the State ol Florida. | am familiar with, and accept
<7 thg obllgaums of registered agenl
- e
SIGNATURE »
. sgmn typed or prirtad nara of regisiered egent and e i appitable. {NOTE: Regy Ager 3ig racuved when OATE
CFILE Nowm FEE IS $150.00 ; . .
| 9. Election Campaign Financing $5.00 Moy Be
Atter May 1, 2003 Foe will be $550.00 ' Trust Fund Gontribution. []  Addedto Fees
Maks Check Payable to Florida Department of State |
10. QFFICERS AND UIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TnE op IR, Delete TME D change [ Addition g
RAME ASHYON, OSCAR - HAME =
sTacET aDORESS | 18A. PLATEAU STREET ADDRESS §
CTY-ST-DP PALM COAST FL 32184 CiTY-ST-7P 2
me DVP 0 beiete me Ol crange L Addivon g
MauE GENA, GERALD M JR ne
STREET ADDRESS | {64 PLATEAU STREET ADORESS
on-s1-2¢ | PALM COAST FL 32164 oe-S1-2
e N IR ey m o Owee BT L., DOchngs [ Adaiion
N HAME_ e T m eI TRAVE_ | e s T
STREET ADDRESS STREET ADORESS
CITY-S1-2P : CITY-S1-1P
e ' O telete Tme Ol change [ Addiion
NAME : HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CTY-S5-2F
TINE O vekte THLE (O Changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY SI- 2P CITY-5T-21P
TTLE O Delete TILE . Clchapge (3] Aggtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIrY-ST-2P
12. | heraby certify. mm the infermation supplied with this hllng does nol quality for the exernption stated in Section 119.07{3)(i}, Florida Statules. | further cerlify that the infermation
indicated on this report o supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if mags under oath; that | am an officer or direclar

of the corporation ©f The receiver of liusiee empowered {0 axecuta this repon as required by Chapter 807, Flarida Stawutes; and that my name appears in Block 10 o Block 11K

changed, or oh an anacnmem with an addr 58, with all other ke em
SIGNATURE: Aé 133 MW&HHE 32303 3Re-4471-3] ’wj

TUR! mnwnnou PRINTED NAME GF sz OF ACER OR DECTOR




