{5

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT{

FILED
Feb 05, 2003 8:00 am

UER) Secretary of State

DOCUMENT # .  P93000056178

1. Entity Name

NU - LINE CLAIMS INCORPORATED

rx

02-05-2003 90124 034 ***150.00

Principal Place of Business Maiting Address

535 S ORANGE AVE #4 PO BOX 43964
SARASOTA FL 34236 SARASOTA FL 34230
us us

JUUuLHIvL

IR

2. Principal Place of Businass 3. Mailing Address

Suile, AplL. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES '

City & State City & State 4. FEI Number Applied For 1
. 650443101 Not Applicable .
Zie Country Zp Country 5. Cerlificate of Status Desired 0 $8'75 A_,ddlt]onal l
. . Fae Required
6. Name and Address of Curreni Reglatered Agent 7. Name gnd Address of New Registerod Agent ‘
SR e s S et = o e i - . __ | MName
. . . g e, T - —_a T T T e sl - s o g e e et Lo e — — = '___I‘
E ' L Sireel Address (P.O. Box Number is Not Acceptable)
7356 MARA VISTA DR
SARASOTA FL 34238 ‘ .
= City . . FL I Zip Coda

B. The ebove named entity submits this statement for the purpose of
3ha abligations of registered agent.

changing its registered

office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept

-5IGNATURE

,Npgdupiwadmufmiuuldammmﬂappmhle

(NOTE: Fegistersd Agenl 2ignature required whan reinstabing} :

QATE

FILE NOW!!! FEE IS $150.00
y Aftar May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florita Depariment of State

. 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS I 11. N

M P O velete e [ change [ Addition | &

NAME SANDRA L. PERTZ g =!

stree? anoress [ 7356 MARA VISTA DR STREET ADDRESS g

orv-sr-or | SARASOTA FL 34238 CITY-ST-ZP g

ne w 7 Deteto e Ol Chage [ Additicn %
, NaME HUMBERSON, GARY E JR NAME

swheeT apoaess | 1875 GOLDENROD DRIVE STREET ADDRESS

crv-s-zp | SARASOTA FL 34239 ory-§1-21p

TLE 3 pelete TILE Clcrange [ Addition

NAME- — — “]— — I N A’

STREET ADORESS ' - a - =N | T T T - —= -

CiTY-5T-2P cary-51-2P

TALE ] Delete TILE [JChange (T Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CImY-sT-2P GITY-ST-AP

e [ selee THLE O Change (3 Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-DF Iy -ST-2P

ITLE 7 Detete TME ) change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-7P n CITY-ST-2F

thal the information suppligith this filing does not quaji
ghort is true and accurate ang thh
b poweredrto axecuta thyb rop

Al other Ilikaa , e
T ARG T F

12. | hereby certi
indicated on this report or supplemantal
of the corporation or the raceiver or s
changed. or on an atlachment wilh,#

t m

for the: exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
srgpature shall have

the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

4
PRINTED NAME OF S0 G

Ny
4 [

Chapter 607, Florida Staiutes; and thyt my name appears In Block 10 or Block 4 i
K 2, 7,(// s $-332/
- fﬁ wzmg ! 2 g?&

St




