2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

DOCUMENT # 704 ’ y
1 iy Namo + \ P9500004870 Secretary of State
INSURANCE CLAIM CONSULTANTS, INC. 05-21-2002 91233 026 ***150.00
Principal P!ace of Business Mailing Address
4000 13TH LANE NE 4000 13TH LANE NE
ST PETERSBURG FL 33703 - ST PEVERSBURG FL 33703
” ) A
I R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

59-3320593 Net Applicable
Zip Country Zi-p_ ‘ Counlry | 5. centcare of Siaws Desied 1 ?«ggg &E:‘Zi‘tional

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
' Narne
DELO, RONALD F Strest Address (P.O. Box Number is Not Acceptable)
4000 13TH LANE NE
ST PETERSBURG FL 33703
City FL Zip Code

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

SIGNATURE
Signature, typed or pricad nama of registered agent and titla if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This gprporatiqn is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPS [ pelete TITLE (O change [ Addition

NAVE DELO, RONALD F T KAME

streeT Anoaess | 4000 13TH LANE, N.E. STREET ADDRESS .

CITY-ST-2IP ST. PETE FL 33703 CITY-ST-2IP =

TITLE . O Dalste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-71P : CITY-$1-2IP o _ o
BT ’ ' O pelete TILE O Clange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE ] change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S57-2IP ] CITY-ST-2IP

MLE (3 Delete TITLE [ Change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP

TITLE (O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2719 CITY-ST-2P

adoes notfi§alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 2ccuratgfadd that my signature shail have the same legal effect as if made under oath; that | am an officer or director

g thf report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
STEORY

SIGNATURE: SN N %_}7,.2; |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplied with this fif
indicated on this report or supplemental report is irue §
of the corporation or the receiver or trustee empowered |
changed, or on an attachment with an address, with aj d

(A%

CR2E034 (9/01)

[A¥TAVLE AV



