2005 FOR PRO CORPORATION FILED
O T ! Apr 11, 2005 8:00 am

DOCUMENT # P04000079563 ecretary of State
1. Entity Name 04-11-2005 90188 008 ***150.00
CLAIMS SUPPORT & INVESTIGATIVE SERVICES, INC.
Principal Piace of Business Mailing Address o
32671 CRYSTAL WAY 3261 CRYSTAL WAY
MIRAMAR, FL 33025-4231 MIRAMAR, FL 33025-4231
T v T
Suite, Apt. #, élc. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Apptied For
51—&. - 2‘ 5 2,'4- { O Not Applicable
zp Couniry p Couniry 5. Ceriificate of Status Desired [ gg';esq;:’:jmm
-— B.~Name and Address of Current Registered Agent 7. Name and Acddi of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Agdress (P.0O. Box Number Is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

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

SIGNATURE
€, typed o prntedd mame of regrstered agent and 1tle £ applcabie, {NOTE: Ragistensd AQEnt rrétum MQUIEd wher resisaatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘rgn ﬁnsming $5.00 May Be
After May 1, 2005 Fee will be $350.00 Tryst Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 2 Delete TITLE [ Change [ Acgition
NAME KEDROE, BERT A HAME
STREET ADORESS | 3261 CRYSTAL WAY STREET ADDRESS
CTY-S7-2P MIRAMAR, FL 330254231 CITY-ST-2P
TME sSD 1 petete TIME [JChange  [F Acdition
NAME KEDROE, PATRICIA A NAME
STREET ADDRESS | 3261 CRYSTAL WAY STREET ADDAESS
Ciy-S1-2P MIRAMAR, FL 330254231 GTY-ST-2P
LIS [ petere TME (O Change [ Adeition
NAME o NAME —
STREET ADDAESS STREET ADDRESS
CiTY-5T-7P CiTY-ST-4P
AE O petete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Cry-St-ap
TITLE [ oetete TRE ] Change [} Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-&T-2P CITY-57-2P
LE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTyY-ST-29 CITY-St-2P

indicated on this report or supplemental report is true arfi agcurate 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 trugtee empowered izakecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with.aPothdrtike empoweted.

SIGNATURE: e o] 7f05~

sam'runsﬁmmsponmmsnynaorsm OFFCER CA IRECTOR D [ ¥ Deytme Phone ¥

12. Ehereby certify that the information supplied with this fili ﬂ- es not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

|



