FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P02000104540 Secretary of State

1. Entity Name 05-05-2003 91907 039 ***150.00
TLM CLAIMS SERVICES, INC.

Principal Place of Business Mailing Address
502 WEKIVA COVE RD 502 WEKIVA COVE RD
LONGWOOD FL 32779 LONGWOOD FL 32779
Thames (N 1940 |
Su\te, Api #, ete. Suite, Apt. #, etc. kCHECK HERE IF MAKING CHANGES

Gsoln G Shidn B 338 | -AASIS e [T

o ! ourlry i - $8.75 Additional
&mﬁ %S % c%( '1'0 8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ; —_— e .. L _ Name -(?m’ cti_‘
1 (Nt -
MCKNIGHT, TRACI Street Address (P.C. Box Number is Not Pﬁéaptable)
502 WEKIVA COVE RD

LONGWOOD FL 32779 340 Thames (N

Y Gasiz FL [3493K

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 famillar with, and accept

the obligations of registered agent. m,l E ]
SIGNATURE ﬁq D%

Signature, typed ar printed name of ragistered agent ak‘e if applicable. {NCTE: Registered Agent signature requirad when reinstating) paTe¥
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Chegk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE S] ﬂ\‘ 3 Change g Addition
NAME NAME Q\ QO
STREET ADDRESS STREET ADDEESS %
OITY-ST-71P CTY-5T-2IP X E
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS R .
CITY-ST-ZIP CITY-ST- 2P
TILE O delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
L (1 Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE [ Delete TITLE O change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated en this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or frustee empowered to 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 attachmeni with an address, with all other like empgyered.
sianaTuRe: ___ SIGRUCIU Lﬂ))(ﬁ QO?M 44‘“

SIGNATURE AND TYPED OR PRINTED NAME 0 SIGNIM Dale Davtima Phor #

AY  £918600

CR2E034 (10/02)



