2000 UNIFORM BUSINE$S REPORT (UBR) FILED

I
DOCUMENT #
DOCUM P93000041194 Mar 22, 2000 8:00 am
|
CLAIMS PROFESSIONALS ASSOCIATED, INC. Secretary of State
. 03-22-2000 90008 012 ***150.00
Principal Place of Business Mailinb Address
2831 NW 41ST STREET 281t NW 4157 STREET
STEE BUILDING C
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7463
us '
|
F o AL
Suite, Apt. #, etc. smré, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily:& State 4. FEI Number Applied For
: 59-3186197 Not Applicable
Zp Country Zip | Country 5. Certficate of Staws Desied [ $8+79 Addiional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - - ~
THOMPSON, DOUGLAS H JR ‘ Street Addrass (F.O. Bax Number is Not Acceptable)
2811 N.W. 41ST STREET
BUILDING C
GAINESVILLE FL 32606 o EL [Zoc

8. The above named entity submits this staternent for the purpc?se of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE |

Signature, lyped or printed name of registered agent and utla if appﬂlcahla‘ {NOTE: Registered Agent signature required whan remslating) DATE
} o - . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian a Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 1 [ pelste TITLE [[J Change ] Addition
NAME THOMPSON, DOUGLAS H JR. ‘ NAME

sTReer ADDRESS | 2891 N.W. 41ST STREET, BUILDING C STREET ADDRESS

CITY-§T-2IP GAINESVILLE FL 32606 ' CITY-5T-2IP

e D " O oelte TITLE [ Change [ Addition

NAME THOMPSON, WILLIAM W NAME

STREETADDRESS | 2811 N.W. 41ST STREET, BUILDING C STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32606 | GITY-ST-2IP

TITLE " O Delete TILE [ change [ Addition

i ¥ = — - - T e —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

e " O pekete e O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28

TMLE [ Delete TME ‘ [ Ghange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P . CITY-§T-2P

e + [T Delete e Ol change [ Addtion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the information
indicated on this report or supplemegptal report is true and accurate and that my signature shaif have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver @f Fustes empowered 10 8xecule this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachmegaspthyan address, bther like empowered.

SIGNATURE: LN e ) Deaangsn_3]zofep327315-03 84

OF SIGNING OFFICER OR DIRECTOR \ Date { Davtime Fhone #

CR2E034 (9/99)



