2000 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # P30198

1.

Entity Name

CLAIMSPRO HEALTH CLAIMS SERVICES, INC.

’

LA

FILED

 Principal Place of Busingss

! 24370 NORTHWESTERN
PO BOX 577
SQUTHFIELD ‘MI 48075

us

us

Mailing Address

24370 NOTHWESTERN
P.O. BOX 577
SOUTHFIELD MI 48075

00 pec -6 P 1 0g

SECRETARY QOF S
TALLAHASSEE FLOTF?!TDEQ

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NIRRT

Y REERD J.ﬂ._a_ bPACE

MR
D,

Tax fiting requirement and elects t0°do so:
(See criteria on back)

%SEPT‘EMBER%G?ZGWW?WH&BSTS&W*’"
Make Check Payable to Department of State

City & State City & State 4. FEiNumber  _og.o8gE0c8. Applied For
D3NS Not Applicable
Zip Courltry P ountry 5. Certificate of Status Desired O EBJS Additional
el B : - - - B - - ‘ee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL—[ Zip Code
8. The above named entity subpiits this statement for therpurpose of changing its registered office or registered agent, or both, in the State of Florida.
» % : ,/ {2 . QAUDIA L. SAREY, ASST S .
SIGNATURE 4{4&” R L CHCORPORATLEN) sy STEYU i l?.‘]loo
Signature, typed o7 printed name of regitired agent and tis if applicable (NOTE: i Agent si required when i M DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!] FEE IS $§550.00

0D _wiov B

__10._Election Campaign Financing
Trust Fund Contribution.

85

- Moy

Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Detete TTLE CECQ {JChange  fg) Addilion
NAME LIEBOWITZ, BRUCE NANE Gregory S. Weishar
STREET ADDRESS | 24370 NORTHWESTERN HWY #350 STREETADDRESS | 595 George Washington Hwy
Ciry-§7-2IP SOUTHFIELD MI eiry-sT-7P Lincoln, RT 02865

e ST IR Delete TITLE Treasurer/Controller [J Change X3 Addition
NAME LIEBOWITZ, GLENN NAME John M. Buckley
STREET AGDRESS | 24370 NORTHWESTERN HWY #2350 STREETADDRESS | £95 Qe orge Washington Hwy
omv-st-2P | SQUTHFIELD Mi UvST | Lincoln, RTI Q2865
E v o [ elere TnE Secretary o T Chaige g Addition
NAME KLEIN, RONALD J NAME Zenon P. Lankowsky
STREET ADDRESS | 6297 TIMBERWOOD N. STREET ADDRESS .
om-st2e | WEST BLOOMFIELD M 48322 s | 23D oSerIe MasRsRTton Huy
e O Celere Tme Assistant Secretary [ Change ] Acdition
NAME NAME Thomas S. Moffatt
STREET ADDRESS STREET ADDRESS 695 George Washington HWY
CITY-ST-2IP CITY-ST-7IP LinCDln . RI 02865
TITLE [ Defate TME _ Assis tar'lt Secretary (] Change Addition
NAME NAME Melanieé ~K. .Luker .
STAEET ADDRESS STREET ADDRESS 6 9 5 Georger Wa shi ngton HWY
CiTy-87-2IP CITY-ST-2P Lincnln RTI Q2865
TITLE 3 Dalete TITLE ' {J Change (3 Addition
NAME NAME r T B ] T § — e
STREET ADDRESS STREEY ADDRESS EimIN N ‘].J-J,,f:;' J,S 1 "‘rl]':: ',‘“‘i?ME r
CTY-ST-2ZP CITY-ST-2P -12 f—_}; -0 m_'?f‘tf R oy

13. | hereby certify that the informalion suppliea with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes:. [1Uither Gertify that the informaticn

SIGNATURE: _

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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S AL NS

LE]]

AL s B U G

REQUIFERRRe Liebowitz

10/11/00

(248)352-2852

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayliime Phansa #

CR2E034 (5/00)
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el e |
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