2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Apr 21, 2000 8:00 am
NATIONAL CATASTROPHE CLAIMS OF FLORIDA, INC. ecretary of State
04-21-2000 90139 024 ***150.00
Principal Place of Business Mailing Address
1620 MEDICAL LANE 7539 E 18T §T
225 SCOTTSDALE AZ 85251-4501
FT MYERS FL 33907 us
us
2. Prncipal Pags of feiness e Aol 5T ”"”"l “I mll I “I “" || I I " I I”l mil |||“",
AC Meducei Lo 7539 €_I°" St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RAD
City & State City & State 4. FE) Number Applied For
F‘* - M\[{rs , FL SCOHSCia\*E.. . AZ 65-0396223 Not Applicable
Zi j Country Zig Country. - _ 8.75 additional
3, %q o7 - Rew €S A5 | haneo Do 5._Certificale of Status Desired . [ fea Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name
HOLUDAY' JANE L Streat Address (P.O. Box Number is Not Acceptable)
1620 MEDICAL LANE
SUITE 220
FT MYERS FL 33907 City FL [2ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agsent and title if applicable {NOTE" Registarad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financi
- ) f . paign Financing 5.00 May Be
Tax f|||ng rgqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O fdded o Fey(;s
(See criteria on back) }Zf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J belete TIMLE [ cChange [ Addition
NAME HOLLIDAY, JANE L NAME
stReeT AbDRess | 1620 MEDICAL LANE #220 STREET ADDRESS
CATY -SY-21P F" MYEHS FL 33%7 CITY-81-2P
THLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS | --- - - - -
CITY-5T-7IP CITY-ST-2F
TITLE ] Delete TITLE Citnange [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TilLE o [ Delete 1ILE I ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | 1 Deleta TImLE CJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-2IP
T ) 7 Delste e O] Change  CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1-21P CIvY-S7-2%

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd an this report or supplermental 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 corparation 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 addresswith all other like empowered.
d4-13-00  HP0-9H-SI¥s
e Phane # .

SIGNATURE: Om\@\mm X :
- bt AMD TYPED OR PRMNTED NAME OF SIOMING OTHOER OR O J‘ e e B e

P cidadhine Aum Ty . Ty Y —

]

CR2E034 (9/99)



