| 2000 UNIFORM BUSINESS REPORT (UBR) FILED
[DOCUMENT # P93000016126 Mar 24, 2000 8:00 am

j. Entity Name

- GLOBAL CLAIMS MANAGEMENT, INC. Secretary of State

03-24-2000 90104 041 ***150.00

:Principar Place of Business Majling Address

1832 GARRIBEAN RD" ' 1832 CARRIBEAN DR

LAKE CLARK SHORES FL 33406 C/O ADAMS

tls lL.IASKE CLARK SHORES FL 33406-8607 2 9 4 G 0
i S [RGB
: Suile, Apt, #, elc. ‘ Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE

Clty & State City & State 4. FEI Number 650389783 Applied For
Not Applicable

L 7P Country P Zip n [, Cc:gntry e a—. _|. 5. Certjficate.of Status Desired O $8'75 Additional ____ .-
X . .- ¢ e I - == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JAMES M. JR Street Address {P.O. Box Number is Not Acceptable)

1882 CARRIBEAN RD

LAKE CLARKE SHORES FL 33406 wor e
, City LR - FL | Z® Cooed 1.

1ging its registered office or registered agent, or both, in the State of Florida.

3/20/00

" typed or printed nams of registered agent and title if app\icﬁbl (NOTE: Registered Agent signature réuired when reinstating) DATE

8. The above named entity submits this statement for thetﬁ;g_(ppsg_ of ghé

RN TSNy, BOY ; - b

 SiGNATURE

. v -
9. 1:)I(sﬁiﬁmoratpn is eligible to satisfy its Intangible £ FIL’F NOW!!! FEE iS $150.00 > 10. Election Campalgn Financing $5.00 May Be
! g requirement and elects 1o oo so, After NAY 7, ee will be $550.00 Trust Fund Contribution. O Added to Fees
" (See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : O] Delete TimE Clchange [ Addition | _
[ NAME SHEA, PAUL D NAME -
sTReeT ADDRESS | 9654 S CHANTELCLAIR CIR STREET ADDRESS .
CiTy-§T-21P HIGHLANDS RANCH CO 80126 CITY-57-2I )
TITE D 1 celste TTE [ change [ Addition | «.
 NAME ADAMS, JAMES M JR NAME
| sTreeT avoress | 1862 CARIBBEAN RD. STREET ADDRESS
-omy-st-2p 1) AKE CLARKE.SHORES FL 33408, ... . _— . OTY-STTP - eem e e .
< TITLE [T velete ME [ change  [J Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE O velete TIMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 7P CITY-§T-2
TITLE . [ Delete TLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
' CITY-5T-2P CiTY-57-21P
TILE O nefete TITLE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFy-§T-2P

13, | hereby certify that the informaticn sy@pliedyvith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeghital repgH is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver of trustpe ginpowered to executgthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withlan addgéss, with ther li
Yo 3031100

L Dawe Daytime Phone #

SIGNATURE:




