FILED g
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90041 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000056178

1. Entity Name

NU - LINE CLAIMS INCORPORATED

Principal Place of Business

1226 FRUITVILLE RD PO BOX 48%4
SARASOTA FL 34230 SARASOTA FL 34236
us us

/Mallm%i\:iresv ? (/

Suite, Apl. #_etc,

Mailing Address

AN AR

BONOTWRITEINTHISSPACE ™ .

. Principal F'Iace of Business
« Urong # %
Suite, Apt

Y

City & State ) e 4. FE(Number 650443101 Applied For
§a ra e 'l""‘"‘ ; / f { d*‘l( Jo— Nct Applicable
{ Courlry Zo Country i i $8.75 Additional
3 ‘{&5 c L(_—jﬂl 5‘/3 3 o Le AP 5. Certificate of Status Desired O Foe Required ona
6. Name and Address of Cutrent Registered Agent 7. Name and Addregs of New Registered Agent
LANGDON, ALLEN DR " Selatdha L. FerTz
125 FIHST:AVE Street Addres:o(P.O‘ % Numt;ir.is Not..;'cg;?_t_able)
NOKOMIS FL 34272
e | AL 550

8. The above named entity sub)

’

SIGNATURE 2R

this statement for the purpos

ihg its reqistered office or registered agent, or both, in the Stale of Florida.

3’-/345/

f chan

Sn’g;natula, typed ot printed rname cf registered agert and title if applicebla. E (NQOTE: Registered Agent signatura requiran,\:r_wfn reigs_lgt'iﬂg} et -ja- s - DATE

~9- This corporation’is-eligiblé 1o satnsfy its !ntanglbie

Tax filing requirement and elects to do so.

e L — - RN

$5.00 May Ba
Added to Fees

- o= FILE'NOWNFFEE IS $150:00- ~—~=~|=

! 10, Efeétmn Campaign Financing
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution.

(See criteria on back) O Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TIMLE O change [ Additien | S
NAME SANDRA L. PERTZ NAME =)
sTReeT aooress | 850 PACER STREET, P. Q. BOX 655 STREET ADDRESS 3
CITY-ST-2IP LAUREL FL CITY-S1- 2P Cﬁ“j
i VP O Delete TMLE O chenge (] Addtion | &
NAME HUMBERSON, GARY E JR NAME
STREET ADDRESS | 2048 FAIRFIELD AVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP - CITY-ST-ZIF
TITLE [ telete TITLE [ Change  [] Addition
NAME NAME

. STREET AODRESS --- - STREET ADDRESG = f-——* — - m— e - -
CITY-§7-2P CITY-§7-7P
TITLE [ Detete TITLE [ Change [J Addmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
TiTLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with ail othgr like ereg?

indicated on this report or suppleme,
of the corporation or the receiver O
changed, or on an attachment wit

SIGNATURE:

n addre:

od~fe-0/ ¢yI4c3~333)

IATURE AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR Date

Caytima Phone #




