2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

P02000005530

PROPERTY CLAIMS, INC.

Principal Place of Business

1101 6TH AVENUE WEST

114
BRADENTON FL 34241

Mailing Address
1101 6TH AVENUE WEST

14
BRADENTON FL 34241

2. Prlnc&ml Pla%f%ﬂm W‘eLT

3. Mailing Address

hol G

o Qe J

"Laite 207

saite.&b ?

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90169 022 ***150.00

IEERUIRRT AN

[ CHECK HERE IF MAKING CHANGES

C%rlate ! ! £\ C

/@f & State : Q—‘

00574375

Applied For

Not Applicable

‘Bqaes

COC?:SH

L. 3uwans

NOAY s

5. _Certificate of Status Desired . ..

O .

$8.75_Additional
* Fee Reduired

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IERULLI, PAM S

4738 CHARING CROSS ROAD

SARASOTA, FL 34241

4

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The'above named entity submits: thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ™

SIGNATURE

Signature, lypad or printed nama of registered agent and tille if appticable.

(NOTE: Registered Agent signalure required when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE PS ; [ pelete TITLE [ Change  [J Addition

NAME [ERULLI, PAM S . NAME

strest aooress | 4738 CHARING CROSS ROAD STREET ADDRESS

orv-stze | SARASOTA FL 34241 CITY-ST-2P

TITLE v O Delete TITLE [ change [ Addition

NAME IERULLI, NICHOLAS NAME

streeT aooress | 4738 CHARING CROSS ROAD STREET ADDRESS

orv-s-ze | SARASOTA FL 34241 CITY-ST-2P ~ . i
~TITLE - I - e Tt TTmE b [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP cy-5T-7P

TMLE [ Delete TLE [ change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O pelete ME [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-ZPP CIFY-ST- 7P

TITLE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

12, | hereby certify thatihe information supplied with this filing deoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this réport or supplemental report ;
of the corporation or the receiv

SIGNATURE:

with all other like empwered.

!"P%Ebp

A (7o
2 N

am _Lerulli

Y-20-02 GUITY79]

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

hd

y

AY  QOBL¥GO

CB2E034_ (10/02)

L



