FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

1. Entity Name 01-24-2003 90087 026 ***158.75
NATIONAL CATASTROPHE CLAIMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1342 COLONIAL BLVD 1342 COLONIAL BLVD JUUUISED
F4l A F 4y -A )
FT MYERS FL 33907 FT MYERS FL 33907 :
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0396223 Not Applicable
Zi > Zi i
P ountry P Country 5., Cerlificate of Status Desired $8.75 Additional
Fee Required
- - - 6. Name'and Address of Current Reglstered Agent - —r——ce -2z — o on -~—..7._Name and Address of New Registerad Agent
Name
HOLUDAY' JANE L Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD
F41-A
FT MYERS FL 33907 City FL [ o Coce
8. The above named entity submlts thls statem or the purpose of changing itsyreqistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglstered al oxN e__ 0\\\30_ “
SIGNATURE Y '\ / \-\-03
Slgn uig, typed or printed neme of rsglslerad agent and title if applicabla. 6 (NOTE: Registered Agent signature required whan rgingtating) DATE
FILE NOW!I! FEE IS $150.00 . - ‘
. El Fi
At My 1, 2002 Foo il be S550.0 T o S
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE oP . [ Delete TITLE [ Change [ Additicn
NAME HOLUDAY, JANE L NAME
sTReer aoess | 1342 COLONIAL BLVD F41-A STREET ADDRESS
[4TY-ST-ZIP FORT MYERS FL 33907 CITY-ST-21P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-ZIP
THILET | T T T AT T RS e e = vl ] i e [ T R | o st S5 o e - L. e _[Z).Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [T Delete TIRLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-3T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addrass, with all other like empowered

SIGNATURE: ‘Q(.‘M&,Ldﬁ@ﬂane L. Bo\liday V-Vl 03 239-9%-%5

SIGNAME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR [ Date Daytime Phone #

RHL T W

nv

.CR2E034 (10/02)



