2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

INS CLIAMS SERVICES, INC.

DOCUMENT # PG3000021964

Principal Place of Business

2001 HCRN RD
MILTCN FL 32572
us

Mailing Address

P Q BOX 868
MILTON £L 32572-0868
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90043 012 ***150.00

(T

DO NOT WRITE IN THIS SPACE

PAULK, SANDRA L
4201 DIAMOND RD
PACE FL 32570

I

City & State City & State 4. FEI Number Appiied For
59-3172438 Not Applicable
Zi Country an - Country 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip'Code

FL

e ;j'grpﬁée of changing its registered office or registerad agent, or bath, in the State of Florida.

, 787 The'above named eglity subw
~ SIGNATURE -

2= /6 -or)

Signature, typad or prmtér{name'of registerad agent and tla if applicabls.

(NOTE: Registered Agen signature raquired when reinstating)

DATE

8. This corporalion is eligible 1o Satisfy its Intangible
Tax filing requirement and elects to ¢o s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contrioution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIREGTORS ]2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE" *~ P O pelete TITLE [ Change [ Addition
NAME PAULK, SANDRA L NAME

STREET ADDRESS | 4201 DIAMOND RD STREET ADDRESS

CATY-ST-7P PACE FL 32570 CITY-ST- 2P

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y EST2gp | e o e o ¢ S e m Ry g [T T e e T

TITLE [ Delete TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZP CITY-ST-2IP

TITLE 3 pelete TITLE ] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TTLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby deriiﬁ lhét the information suppiied with this filing.does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further certify that the information

indicated on this report or supplemental report is true 2

of the carporation or the receive; or trusteg e
changed, or on an attachmenAvith an ag re

SIGNATURE: )

sempowerad.

d dccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-1 0¢,  K6-(15-6799

100k

CTOR

Cate Daytme Phane #

CR2E034 (9/99)



