2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

[+ )= 0= .V ¥

ny

DOCUMENT #  P02000056046 ecretary of State
1. Entity Name
04-28-2003 90544 017 ***150.00
KHOURY CLAIMS SERVICES, INC.
Principal Place of Business Mailing Address
1075 WEST MORSE BOULEVARD 1075 WEST MORSE BOULEVARD
WINTER PARK FL 32788 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address “"“"”“"”l ”lll l|m |||“||'N“|I.lml I,m |Im ||||| “’“ ’"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
OY~-3670657 Not Applicatle
Zp Country Zip Country 8. Certificate of Status Desired [ $8 75 Additionat
. ) o ] ) Fea Required
6. Name and Address of Current Ragistered Agent 7 Name and Address of New Registered Agent
Name
KHOURY' ZIAD Y Street Address (P.O. Box Mumber is Not Acceplable)
1075 WEST MORSE BOULEVARD
WINTER PARK FL 32789
City FL Zip Code

8, The above named entity submits 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
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Sigratura, typed o printed name of registered agent and title if applicable . {NOTE: Registered Agent signature required when reinstating) DATE
+  FILE NOWI! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O pelete TITLE [ change [ Addition
NAME KHouw. gy 24 D NAME
sreeraooeess | 1 078 W' MoRSE BLvi. STREET ADDRESS
OIFY-ST- 2P W/ME@ PARK, FKi, 32769 CTY-ST-2P
TITLE [ pefete TITLE [ Change  [] Addilion
NAME NAME
: STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TITLE -1 T T T Ot o e T 7T T ST T 7T T T Dchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-21P
TITLE ] Delete TITLE [OJ¢hange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE O Change [ Additien
IAME NAME
TREET ADDRESS STREET ADDRESS
iY-8T-2IP CITY-ST-2IP
ITLE [ pelete TITLE [Ochange [ Acdition
CME NAME ‘
3 FET ADDRESS STREET ADDRESS
§1-5T-1P CITY-81-2IP
| hereby certify that the informatiomguppli i is RNy dages not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further gertify that the information
v indicated cn this report or supplem i cyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ of the corporation or the receiver or trysteiel e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f? changed, or on an attachment with an xgdr mpowere

{iIGNATURE: R QUIRED 2563 Yo7482-3454

’ SIGNATURE AND -rvpen%q\ﬂ“'rsn NAME OF sne\(ne b\mcen OR DIRECTOR Dato Daytime Phone #

4




