2003 FOR PROFIT CORPOCRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

1DEOHCNUMENT # P01000112400

ACCU-RITE CLAIMS SERVICES, INC.

Secretary of State

01-15-2003 90185 026 ***150.00

Mailing Address
PO BOX 380311
MURDORK FL 33338

Principal Place of Business
4055 TAMIAMI TRAIL #9

PORT CHARLOTTE FL 33852

2. Principal Place of Business 3. Mailing Address

VR RAMEA AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

{1 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE) Number R 5 | 1 Applied For
65 ” 41 Not Applicable

i Zi t i

Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e e - T T - A ————— s [l R, R T TP o Tam . e T s e
YN

COYNE, TOM Street Address (P.O. Box Number is Not Acceptable)
4055 TAMIAM! TRAIL #9
PORT CHARLOTTE FL 33952

City Zip Code

FL

ent.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tura, typa-a“m’printed name of retstered agent and title if applicabls.

{NOTE: Registerad Agent signalure raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

O Added to Fees

100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TE [ change [ addition
NAME COYNE, TOM NAME
streer aooress | 14214 FORT WORTH CIRCLE STREET ADORESS ~
arv-st-ze | PORT CHARLOTTE FL 33981 CHTY-ST-2IP
TITLE VP 7 Delete TILE [ ¢hange [ Addition
NAME SCHOLTENS, DAVID NAME
STREET ADORESS | 5080 CHAVES CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE ST _ o o M Delete TIMLE [ change ] Additicn
NAME KEIJ’EY,-D'IAN""‘—"A-%ﬂ T TR T et T = ?P'IAME—EI R ST ae i L BT i e
sTreeT anoress | 4065 TAMIAMI TRAIL #9 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-S57-2IP
THLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP CITY-S$T-21P
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e

12. | hereby certify that the information.sdpplied with
indicated on this report or supplen
of the corporation or the receivefor triistee empowered to execute
changed, or on an attachmentwith ag

SIGNATURE: (X<

=

this filing does not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Staiutes. | further certify that the information

report 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Address, with all other like empowered.

TUIRED

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

ockHcsy I

ny

CR2E034 .(10/02)

e e A AmAA A nrmanr nn e



