FILED

.*. 2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38076 Secretary of State
1. Entity Name 08-11-2003 90307 041 ***550.00
THE CLAIMS SOLUTION OF GEORGIA, INC.
Principal Place of Business Mailing Address
1850 CENTURY BOULEVARD. SUITE 4 1950 CENTURY BOULEVARD, SUITE 4
ATLANTA GA 30345 ATLANTA GA 30345 ) . . - -
2. Principal Place of Business . 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 8348 Applied For
58 196 Net Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O gge'gesq L‘Efe‘gﬁ""a'

6. Name and Address of Current Reglistored Agent ___.7..Name and Address of New Registered'Agent =~ * "~

Name

IVESTOR' TAM Street Address {(P.O. Box Number is Not Acceptable)
13575 58TH STREET NORTH, SUITE 148
CLEARWATER FL 33760

City . FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lills i applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!l! FEE IS $550.00 , - ‘
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coatrigbution. ’ | ?dsd.gﬁohlﬁ?éf °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [T Change [T} Addition
NAME * MCWILLIAMS, GAIL NAME
streer anoress | 1950 CENTURY BOULEVARD, SUITE 4 STREET ADDRESS
corv-st-ze | ATLANTA GA 30345 ory-s1-2
TITLE ) O Delete TITLE [ cChange [ Addition
NAME WILLIAMS, ROBERTA HAME
streeT apoRess | 1950 CENTURY BOULEVARD, SUITE 4 STREET ADDRESS
ony-st-zp - ATLANTA GA 30345 GITY-ST-2iP
we o VL o oo Ooelete - f TLE | — T T  [OChange  [] Addition
NAME VESTOR, TAMI NAME
sTaeeT ADORESS | 13575 S8TH STREET NORTH, SUITE 148 STREET ADDRESS
ary-st-zp | CLEARWATER FL 33760 CITY-ST-2P
TE [ Delete TME - [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), 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 carporation 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 Black 11 if
changed, or ¢n an atta yith an address, with all olh empgwered.

SIGNATURE: AEAIUIRED ?f/é’/ob G/DQ(QJ%BD//

NKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Note [y r———

[=2- = S 1 AV

LV

CR2E034 (4/03)



