2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1629000

DOCUMENT #  P02000098451 - 2
1. Entity Name
NETWORK CLAIMS SOLUTION OF NORTHWEST FL, INC. 03SEP» 7 PH 2: 6.
. . ey, - i
/
CEnn T '
Principal Place of Business Mailing Address QN rXECRLT‘gaY {.*I_‘_ ST,\TE
2624 E. 37TH PLAZA 2624 E. 37TH PLAZA ALLAHASSEE. FLORIDA
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Gity & Statg, City & State 4. FEl Nurmber Applied For
v 5 Lt -20 7 {371 q Not Applicable
Zi ¥ Count Zi Countr : it
P P i P Y 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Reglstered Agent™ =" *- oo - — 7. Name and Address of New Registered Agent.—. - e
Name
" 0ICK, JACK
ANSCH ' Street Address {P.O. Box Number is Not Acceptable}
2624 E. 37TH PLAZA
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this 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 obligations of registered agent. ' T -
SIGNATURE -
* Signature, typed or printed name of registered agent and tie if applicabla. {NOTE: Registered Agent signature réquired when reinstating) o o DATE
FILE NOW!!I FEE IS $550.00 . N
9. Elect C Fi
After September 10, 2003 Fee will be $750.00 Trjzt IESndaEr:noTt;ﬁLtfrnancmg f&;jd-giutohllgss )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE - Change  [] Addition | 83
- T - hd v I"-w- el —
: VANSCHOICK, JACK E CBOOD2I TS5 =2
street aooress | 2624 E. 37TH PLAZA STREEF ADDRESS H3/24/05--01056--005 #4750, 00 :‘:?:
crr-st-2¢  [PANAMA CITY FL 32405 GITY-5T-ZP P
o
TITLE D [ Delete TITLE D) change [ Addition | &
NAME VANSCHOICK, WAI NAME
STREET ADDRESS |2624 E. 37TH PLAZA STREET ADDRESS
CITY-§7-2IP PANAMA CITY FL 32405 CITY-5T-2IP
TITLE “Ooelete  §me 7 T ! [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TIMLE [ pelete TITLE [C Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
12. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with 3l cther like empowered.
SIGNATURE: G-/803 PZ0-184-1452
SIG”‘I‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




