FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-16-2002 90004 014 ***158.75

DOCUMENT # P93060014651 :

1. Entity Name

EVERGLADES CLAIMS MANAGEMENT, INC.

¢ ’

DO NOT WRITE IN THIS SPACE 656288

3. Mailing Address
4980 NE 11TH AVENUE

2. Principa! Place of Business

4980 NE 11TH AVENUE

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

SUITE B SUITE B
City & State City & State o 4. FEI Number Applied For
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33334 65-0390282 , Not Applicable
321i3p33 4 [(I:gl;:try 325'33 34 [? §UANW 5. Certificate of Status Desired ¥ geae;esq lﬁgﬂtioual
7. Name and Address of Currant Registered Agent
Name
WILLLIAM-E-—~RILEY - - e e e =

‘ ' o . DO-—NOT WR'TE " - ) ) Street Address (P.O. Box Numhber is Not Acceptable) e

~INTHIS SPACE == —4 980 ~NE— 11 TH-AVENUE

SUITE B

FL

Rkt

Cit
¥T. LAUDERDALE

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,

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirernent and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Kl Make Check Payable t¢ Department of State
11, OFFICERS AND DIRECTORS
e P/V/S/T TLE
NAME WILLIAM E. RILEY NAME
STREET ADORESS | 4980 NE 11TH AVENUE, SUITE B STREET ADDRESS
OS2 | FT. LAUDERDALE, FL 33334 v-srze
TiLE TE
¥
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE THILE
NAME N ) _ NAME ) e
STREET ADDRESS STREET ADORESS
CITY-ST-2PP OIY-ST-2IP . DO NOT WRITE
e T e == N ST BT e oD
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-51-2P CITY-57-2P
e T
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-5T-2P
e MLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-P

13. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is rue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | arm an officer or direcior
of the corperation 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 on an

attachment with an adgiress, with all other like empowered. -
SIGNATURE:éjv(zZu}{‘ FWWilliam E. Riley, President

SIGNATURE ANDTYPED OR PRINTED NAME ySIGNING OFFICER CR DIRECTOR

954-492-8611

Daytima Fhora #

4/24/2002

Date

May 16, 2002 8:00 am

CR2EQ34B (12/01)




