2003 FOR PROFIT CO-RPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000092401 - ecretary of State
1. Entity Name 04-14-2003 90214 047 ***150.00
POLISH CLAIMS PROCESSING CENTER, INC.
Principal Place of Business Maiting Address
3839 CORTEZ ROAD WEST 363% CORTEZ ROAD WEST
SUITE 110 SUITE $10
OO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbe, Applied For
50~ 2 2 ng 3 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name = = =
GERMER, JM G Strest Address (P.O. Box Number is Not Acceptable)
3639 CORTEZ ROAD WEST
SUNE 110
BRADENTON FL 34210 oy TR

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

SIGNATURE
Signature, typed or printed name of /egistered agent and title it applicabte. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW!N FEE 1S $150.00 ) - )
- 9. Election C Fi
Ater ey 1, 2003 Fao will e $550.00 e 7 3500 e 0o
Make Check Payable to Florlda Department of State '
10. » ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ) 7 Delete TILE [ Change [ Addition
NAvE GERMER, JIM G NAME :
streey acoress | 3639 CORTEZ ROAD WEST #110 STREET ADDRESS
crv-s-2p | BRADENTON FL 34210 CITY-S7-2IP
TITLE : [ pelete TITLE - ] Change  [J Addition
NAME | It
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2ZIP
TLE ST T T T T e S N T T v ST e T TS T M Cange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-§7-2IP .
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this japort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all cther likg’empgifered. /

SIGNATURE: SuGNATﬁ;;L:

-

SIGNATURE AND TYPED oyﬁﬁlmsn NAMEOF SIGNING OFFICER OR DIRECTOR Dats haytime Phone #

CR2E034 (10/02)



