2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # e

1. Entity Name

INSURANCE CLAIMS ADMINISTRATION CORPORATION

P02000102287

04-10-2003 30072 015 ***150.00

Principal Place of Businass
13014 N DALE MABRY HWY

Mailing Address
13014 N. DALE MABRY HNY

T e memeom rn o S

SKERKOWSKI, BERNARD R
13014 N. DALE MABRY HWY
SUITE # 268

TAMPA FL 33618

SIS L s eSS

SUITE # 266 SUMTE # X6
TAMPA FL 33618 TAMPA FL 33618 1
'y us I
2. Principat Place ol Business 3, Mailing Adciress
Suite, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HEFE IF MAKING CHANGES
City & State Clty & State 4. FEl Number Applied For
5"“‘ ZO"" L.’Ci 3 8 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O I§esa stq :g:;tlonal
. _,..5..Name_and,Addms.m_CUHnm Ragisterad Agent. .. L. _ 7- Name and Add of Naw Reglstersd Agent - J PR
_Name S AU

Strest Address (P.O. Box

Number is Not Acceptable)

City

FIL-ITip Code

8. The above named entity subits this stalement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
athe obligations of regisiered agent.

Make vheck Payable to Florida Department of State

" Sl_G NATURE
B Signabure, tybad or printed fama of régistanid agent and titte 1 Appilcatia. {NOTE: Rogistared Agon signahure racuintd wher' rSnsatng) DATE
—~
“FILE N1OW!H FEE IS 250'00 9. Election Campaign Financing . $5.00 May Ba
i fier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes

0. '. OFFICERS AND DIRECTORS . ACDITIONSICHANGES TO OFFICERS AND QIRECTORS IN 11 _
TTLE P O Delete ME D ctange [ Addition | S
HAME SKE!KOWSKI, BERNARD R NAME =}
swnge sooress | 13014 NCDALE MABRY HWY # 268 STREET ADORESS g
or-s-2¢ | TAMPAYEL 33818 CITY-51-7P a
e O Delete THE Tl Change (] Addition g
NAME RAME

STREET ADDRESS STREET ADDRESS

crm- 51 2F CITY-§1- 2

e - “Ooeets - -~ § me™ palE - Tteres s - Ghange L) Acdition™
T S e s mmmmi s e e g e NAME eem o oo I I
STREFTADDRESS STREET ADDRESS

CiTY-SI- 7P CTY.ST- 1P

TIE O oeles me [ crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-ST-200

TmE [ pae TNE Ocnange O Agdiion

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TRE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicaied on
of the corporation of the rec i jer of rustee e
changed, or on an ana

SIGNATURE:

12. 1haraby cemm ma: the mformation suppliad with this fling does not quality for the exemption stated in Section 118. 07&3)0) Florida Statutes. | further certify that the information

is féport or supplemental report ie trus and aceurale and that my signature shall have the same legal ef
redd to executa this report as required by Chapter 607, Flovida Statutes:; and that my name appears in Block 10.0r Block 11 if

ith an aggeess, '-- all other like empowsred.

4

act as If made under oath; that | am an officer or director

(e)356- 23

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

L{/f‘i 03

Daytrre Prione ¢




