| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am ;

DOCUMENT #  PO1000112400 Secretary of State

1. Entity Name

nh

ACCU-RITE CLAIMS SERVICES, INC. 05-07-2002 90270 040 ***150.00
Principal Place of Business ' Mailing Address

5080 CHAVES CIRCLE - PO BOX 324

PORT CHARLOTTE FL 33048 ENGLEWOOD FL 34295 B 00 8 9060

e S O

HNOSE Tamwmy Wau® 9 | Po Box 23031\

Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
. City & State_ City & State' ) 4, FEI Numher . Applied For
oot Clanerote  FL | Nurdock, | FL LS~ 11 Sygyl Not Applicable

Zip Country Zip Country $8_75 Additional

3 3 q 5 & C’v\“e-m.‘.\_e _?’ ‘bq ?)6 | C\\\ ﬁR.LD—We 5. Certificate of Status Desired O Fee Required

- 6.. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name,

’ _Tom Couns
SCHOLTENS’ DAVID : Street Address (P.0. Box Number is Not Acceptanlil. :& q
5080 CHAVES CIRCLE A OED Tomweam=. YRAEW |

PORT CHARLOTTE FL 33948
é/ P/) “Part ClseilenE FL | 53R

8. The above name y submitskhis statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el
SIGNATU
\gnat\Mvped or printed nare of registered agent and titla it applicable, (NOTE: Registered Agent signature required! when reinstating} DATE

This corporation 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00

Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution N Add-ed to&;?éfe

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TiLE D 1 Deiete i Vs dant N change [ Addtion | S
NAME | COYNE, TOM HAME NN L SO . 2]
street aooress | 14214 FORT WORTH CIRCLE STREET ACDRESS |3, mo oo §
CITY-57-71P PORT CHARLOTTE FL 33981 CITY-ST-2IF @; j: Clha :! Cﬁ 0 EL . w
ME e | D XDEME TLE [ change [ Addition %

NAME
STREET ADDRESS

NAME PEGG, ANTHONY V SR
STREET a0DRESS | 16546 N.E. 26TH AVE #6E

CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-2P .

e D - - . e = Opetee — f e Nice Presidont e O *ﬁgjit_ion_ .
NAME SCHOLTENS, DAVID NAME 5, Davi & A Diwvecor
sthee AooRess | 5080 CHAVES CIRCLE STAEET ADDAESS 'Sc\no\‘.bz e Not A D

CITy-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP WrtClneor\ate, E L

e ) T Delete TITLE teley, Dhana &cygh;:.x{‘ oY, (deuon
NAME NAME v

STREET ADDFESS STREET ADDRESS HO5%H TTeMm AmM T, ka \= G

CITY-S7-2P CITY-ST-2IP Qor-\‘ Charwite L 23852

TILE O petete TME -OcChange [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-57-21P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS
CITY-8T-7iP

TREET ADDRESS
-ST-2P

13. | hereby certify that the infopfnatidn sybpli ith this filing does nat qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report orgupplgmefital régort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thefectiverfof trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

& p an adgiress, with al! other like empowered.
m—

Y/ 7 AT T O 2N B M T
SIGNATN LLXTA LR RiEQUTRIE
} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




