2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061785 FILED
1. Entity Name Feb 13, 2000 8:00 am
CAPITOL CLAIMS ADJUSTING SERVICE OF FLORIDA, INC ' Secretary Of State
02-13-2000 90022 008 ***150.00
Principat Place of Business Mailing Address
3056 MERCY DRIVE P.O. BOX 585937
ORLANDO FL 32808 ORLANDO FL 32858-5937
us
E T AT RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59—3 188846 Not Applicable
Zip Courttry - - dip —- T Country Lomes e §. Certificate of Status Desired O ?g';eséa:‘:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER- MICHELE Street Address (P.O. Box Number is Not Acceptable)
3056 MERCY DRIVE
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f -
- . ‘.

SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
5 ot eyt sec 0 sosor oo | atior MaY 1,2000 Fop il boSagoop | '@ 00 Camoan Frencng - $5.00 iy o
L axaing requy] : etg ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE VD : [J Delete TMLE [ change [ Additicn
NAME LESTER, MICHELE HAME
STRELT ADDRESS | 3056 MERCY DRIVE STREET ADDRESS
CITy-sT-2I ORLANDO FL CITY-ST-7IP
TITE PSD O Delete TILE [ change [ Addition
NAME LESTER, BRUCE A NAME
STREET ADDRESS | 3056 MERCY DRIVE .. y » STREET ADDRESS | N ) . . ) .
arv-s-ze | DRLANDO FL - s omvestae | T T T TS o T T
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CTY-§T-2P
TITLE | [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-ZP
TITLE 1 Delete TITLE Ochange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver or trustes empowered 1o execuis this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 11 of Blook 12 if
changed, or on an attachment with an addregs) withell other like empowered.

SIGNATURE: e neclghepolester 2gloe #2900

NAPURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



