2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03,2002 8:00 am
DOCUMENT #  P93000020990 Slf):cretary of State

NATIONAL CATASTROPHE CLAIMS OF FLORIDA, INC. 02-11-2002 90111 008 ***150.00
09-03-2002 90113 020 ***550.00

Principat Place of Business Mailing Address
| MEPO-MEDIGALEARE 7533 E 15T ST DL Y B
(e SCOTTSDALE AZ 85251
. Us .
2. Principal Place cof Business 3. Mailing Address
vald 220m<€
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
E 4i-A Come
City & State City & State 4. FEl Number Applied For
Fr. thWirs, FLo Soom< 650396223 Not Applicabie
Zig . " Country Zi Country ” - $8.75 Addiional
3 %q O_, .. U S A, 7 &l me &m e 5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent

Name Sam e,

HOLLIDAY, JANE L
1626-MEDIGAL-LANE

Street Address (P.O. Box Number is Not Acceptable)

SOME 2 1242 Colonia Pive -4 FH|-A

TTMYERS 93967~ it ib Code
- VR Nyevs FL | *5%q07

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ofdboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE \(M‘—(é ) - :ﬂ(!JUuLd&—u ) S-27-0=r

SignmurUped or printed name of registered agent and itle f applicable WDTE: Registered Agent signature required when reinstating) DATE
9. This corperation ié eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o )
10. El F
Tax filing requirement and e/ects to do so. After September 13, 2002 Fee will be $750,00 | 'O ~°C/n CaTPaonFnancing f{?dggo’@;:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERIAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ﬂ Delete TITLE [ Change [ Addition
NAME HOLLIDAY, JANE L NAME
sTReeT ADDRESS | 1620 MEDICAL LANE #220 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-2IP
TITE gwnNey - Vresodlent [ velete TITLE [ Change [ Addition
NAME Jare L. Ho l\\‘dm\{ NAME
STREETADDRESS | | BY 2 Colomvay B\vd Y- A STREET ADDRESS
CITY-ST-2P - = . CITY-ST-ZIP
Ft.-Nyeve Fr 32907 . .
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE {(J Change [ Addition
NAME ] : ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
=indi¢atedion;this.report or supplemental repert 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
f the corporation or the receiver or trusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<ichanged, or on an attachment with an address, with all other like empowered. )
SIGNATURE: SWF”W(*&M €-27-0~  YE0- NVUDEE

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR) Date Daytime Phone #

[FIFRY] UV

CR2E034 (4/02)



