2003 FOR PROF|T CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P95000023853

1. Entity Name

SPECIALTY CLAIM SERVICES, INC.

Mailing Address
PO BOX 4€58

Principal Flace of Businass
1890 SEMORAN BLvD

STE 285 WINTER PARK FL 32793-4658
WINTER PARK FL 22762 us
us

2. Principal Place of Business 3. Mailing Addrass

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

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90298 001 ***300.00

ARG AR

[ ] CHECK HERE IF MAKING CHANGES

- T e
City & State City & State 4. FEI Number Applied For
59—3305 196 Not Applicable
Zi Countr Zjj Countr i
P uniry P untry 5. Certificate of Status Desired N $875 Addltlonal
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY Street Address (P.O. Box Numbar is Not Acceptable)
reel ess (P.O. Box Nu is ep

201 E. PINE ST.
SUITE 425
ORLANDO FL 32801 City FL Zip Cede

the obligations of registered agent.

8. The above named entity submits this staiement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenit signalure rsquired when rainstating)

DATE

FILE NOW!!I FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection CampaignFinancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(3)
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= REQUJE Efce., KOSen

10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delete TITLE [0 change [ Addition
NAME KAISER, JEFFREY A NAME
stReet anoress | 1890 SEMORAN BOULEVARD. SUNE 285 STREET ADDRESS
cryv-sr-zr | WINTER PARK FL CITY-ST- 7P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me O nelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
EImY-§1-2P CITY-ST-21P
TITLE O delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

“oRvIST P = e T Yomstme  f— e e e -
e [ elete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME — MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CITY-ST-21P

, Florida Statutes. ! further certify that the information

= [ 3ol Yo 9. 7§ OF0Y

SIGNATURE ANDny PRINTED N}ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

%

CR2E034 (10/02)



