2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000061785

1. Entity Name

CAPITOL CLAIMS ADJUSTING SERVICE OF FLORIDA, INC

Tie Medieal ae,

Principal Place of Business Mailing Address

3056 MERCY DRIVE P.O. BOX 585937

ORLANDO FL 32008 ORLANDO FL 32858
us

Suite, Apl. #, etc. Suite, Apt. #, etc.

Swude (02, Sudi 102

T8 ek biao B1vd | 114D Calbbrmbor Aluid |

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90128 048 ***550.00

DA O

DO NOT WRITE IN TH!S SPACE

City &, StaE . P[_ c(;iyp&éa::ﬁ) . F .

4. FEI Number 59'3188846

Applied For

ot Applicable

ountry Zip Country

glq _’4 ,, _ < 3‘-’7‘4‘ 7 OSC 2 6. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

- T D e - —_—

- - Name - m— .. ———n

7. Name and Address of New Registered Agent

3056 MERCY DRIVE

LESTEH' MICHELE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808 1150 Colobrabon Alod Swck 102

' Coly bradasis

FL [*55 7

B. The above named entj

the obligations of redk gnt.

i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ /02

SIGNATURE
Signature, typed or printed name of raw agent and tite if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 I ‘ L
] 0. Election C aign F
., Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ: andaggmlr?buﬁ:; reing f(%gqohé:;géfe
-, (See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T 4 viD O Delete TILE . ? Change [ Addition
NAME. LESTER, MICHELE NAME )50 C ) Q! W
sTreLT anoress | 3056 MERCY DRIVE STREET ADDRESS ' b 6'(-‘-’ d 4 /02
CiTY®sT-2IP ORLANDO FL CITY-ST- 2P (‘ ] ﬂl J-)m\ L A4
TILE PSD 1 Delete TILE g Change ] Addition
NAME LESTER, BRUCE A NAME
STREET ab0RESS | 3056 MERCY DRIVE STREET ADDRESS 1§D Qﬂdgmjlw\ @Ud H /02
CITY-ST-2IP ORLANDO FL CITY-ST-2IP - co e X 1%] ’)
TILE O oslats TITLE - [Ichange [ Addition
NAME NAME : -
—- . T o - — e — - - —— .= 7 T | —— - -
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ HEE. CITY-ST-7iP

13. | hereby certify tl 'iﬁe information
ingticated on this, ort or supplem
of the corporation o the receiver or

owered 10 execute this report
s, wilh all other like em

SIGNATURE: ___ SIG N AEQUIRED

’7/“ /DZ_-

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

#-5066- I579

SIGNATUM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data

Daytime Phone #

ooCRLLn

LB

CR2E034 (4/02)



