FILED

-
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

04-28-2003 90122 031 ***150.00
DOCUMENT #  PQ2000041007 Y
1. Ently Name !
COLLECTIVE CLAIMS, INC.
: a
Principal Place of Business Mailing Address 550 "i E fe 4 1
"333 MOMIXA PLAGE 35 MONIKA PLAGE ’
SAINT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080 _
S S— R R G
Suite, Apt. #, elc, Suite, Apt. #, elc. . (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
0x-053073 . Not Applicable
e Country z Country 5. Carliicals of Status Desired [ ?&;mfﬂim'
6. Name and Address of Cumrent Reglstersd Agent ) 7. Name and Address of New Raglixtsred Agent
Name B e )
DEVUN, JOSEPH P - - - Stal —_ . - Streel Addréss (P-O-Box Numbar Is'Not Acceptabls) v
333 MONIKA PLACE .
SAINT AUGUSTINE FL 32080,
' s : City ' FL [ Zip Code

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE : -
. Signatire, typad or prinked name of regisensd agent wd tite ¥ appiicable. (NOTE: Regitared Ageril sigratuee rauied when sinsiating) OATE
) ‘ ) I
““::L:ar% ';EE::“ ﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
v ' ) Trust Fund Contrityution, 0O  AddedtoFses
Make Check Payable to Florida Department of State
10. EN OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pz 1 D 7 O Deleln TE OCtange [ Addition
NANE beviend , Josefr P4 N
sweeraoness | 335 mon & AL STREET ADDRESS
ovsizp (ST Qulos g Fl. 39080 ory-st-zp
TME ] Delets TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIFY-ST-2P CIY-51-7P
TIME . 3 petete MEe (3 Changs [ Aadition
B T, L e ! -
STREET ADORESS STREEV ADDRESS
CITY-ST-7IP CIY-51-0P
me R T ey TN N . . Olthange [ Audion
NAME HAME
STREET ADDRESS STREET ADORESS
Cny-st-2P CITY-ST-21P
TINE [ pefere TLE Dchangy 7 Addilion
HANE HAME
STREET ADORESS STREET ADORESS .
cry-st1-2p ony-S1-7I9 '
LE [ delete TME O Crange {1 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2 . CTY-ST-2P
12. | hereby certify that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119,07(3Xi), Florida Stalutes. | further cenify thet the information
indicated on this rgport of supplemental report is true and accurate and that my signature shall have the sama lagal sftect as If made under oath; that | am an atficer or director
of the corporation or the receiver or trustac empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrent with an address w ‘:I‘Ijm/ez'k/eempowered.
' ~ 4 (3, 0= AAnrse e Y P L) /() D .
SIGNATURE: AWREASEQUTBSEPY [ DaviliS a3y  904-377-Y2457
DTYPED OR PRINTED RAME CF E¥GNING OFFICER OR DIRECTOR [+f.1Y [ Dhnytime Phons &

CR2ED34 (10/02)



