2002 UNIFOR!M BUSINESS REPORT (UBR)

FILED

' DOCUMENT #

1. Entity Name

NU - LINE CLAIMS INCORPORATED

P93000056178

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 20001 050 ***150.00

vs

Principal Place of Business

635 S ORANGE AVE #4
SARASOTA FL 34236

Mailing Adciress

PO BOX 49364
SARASOTA FL 34230
us

- =L e v R

2. Principal Place of Business

3. Mailing Address

VAR LAR A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8, The above named enti

SIGNATURE

City & State City & State T4. FEI Number Applied For
650443101 Not Appi
. plicable
Zip Country Zip Country 5. Certficate of Status Desired ] ?g.ggql.:ﬂ:ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
PERTZ, SANDRA L ] 72 a’X./Cé'a. .
a s ~ O, Street Address {P.C. Box Numbger is Not Acce| la}
_S50-PACERSF 73 5|C ma/L 3 yas g a2
LAUREL FL 3427 Sdirc ol /[
kd City : Zig Code
/ Sara sita FL | "3334 |

submits this stalem?nt for the pyrpese of changing its registered office or registered agent, or both, in the State of Florida.

|g§%prm(ad naze of regus

W Mable

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. This ¢orporation is eligible to satrsf\y its Imanglble
Tax filing requiremant and elects t© do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00

10. Election Campaign Financing

$5.00 may Be

o Trust Fund Contribution. Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete THLE 5‘ dﬂc{k& [ : /3} 7.2 x Wonange [ Adsition
NAME SANDRA L. PERTZ AME a WIS 22
e sones | 056 PAGER-STREETLP-G-B0x 655 7350 P WGl | 7735 & /hay
crv-sT-2P | LAUREEFL | S dsesatz A SR f) s Sd}’dS 5 “/‘1 FZ 5 4/) 3P
TITLE VP | [ oetete TTLE um b e ks 64'/, éc? é" F» DEchange [ Addition
NAME HUMBERSON, GARY|E JR NAME Drve,
sneriones | noAb FAREO A | p7s Gollenrsd | s | [[B7S  Galdenr ’
crv-si20 | SARASOTA FLL 34232 ov-s1-2e Sdm soTe, FE 34237
TITLE [ Delete MLE 7T Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Delete TITLE J changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
HAME n . NAME
STREETADDRESS |+ - % STREET ADDRESS
onv-stze LT CIY-ST-21P
TITLE ) ' 1 Delete me [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CiTY-ST-2P

indicated on this report or supp\eme

13. | hereby centity that the information }’h
of the corporation or the receiver or

plied with this fiing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
at report 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
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

i endpowered.

Loy =0 Sade L. /T

9Y)-153-333/

Date Daytirme Phone #

CR2ED34 (9/01)



