FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COsENT: PAS00050043 Secretary of Stat

1. Entity Name

INTEGRATED CLAIM STRATEGIES, INC.

Principal Place of Business Mailing Address v aaxw
4917 § WESTSHORE BLVD P.Q. BOX 130361
TAMPA FL 33611 TAMPA FL 336810361
2, FE;;cipal Place of Busingss .| 3 Mailing Address
Suite, Apt. #, etc. a1 Suite, Apt. 4, tc. [E/CHECK HERE 1F MAKING CHANGES
ity & State B e City & State 4, FE| Number Applied For
/r%imoa :F’/DI’ il 59-3331726 Not Applicable
Z T T - -
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B8 007] us_ |
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registeréd Agent ~ '
Name
JOYCE, JERRY L Street Address (P.O. Box Number is Not Acceptable)
204 N. MACDILL AVE.
TAMPA FL 33609
. 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. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE
Signature, typed or printed name of ragistered agent and litle il applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coatr?bution ¢ O fdsd.e?ﬂ%:nﬂiise
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE 1 Delete TILE [ Change [ Addition
NAME NTHONY SOLETTI NAME
street aporess 4840 FLAMINGO RD STREET ADORESS
ar-st-ze [TAMPA FL CiTY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | ) ) STREET ADDRESS
CITY-ST-2F ' T CITY-§T-2Ip I
e {1 pelete Mg [ Change  [] Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE . [ Delete TMLE ) [ Change [ Addition
NAME ; NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ celete TITLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-ZIP CITY-8T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal-effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowsgied to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Riock 11 it
changed, or on an attachmegt with an address, wj Il other like empowered.

N i o NS Rty BEE - iy e .
SIGNATURE: AL ET N B ED Ot-08-03 §i3 -281-515
i Sle‘TURE‘NDWPEP OR PRlN:rED NAME OF SIGNING OFFICER OR DIRECTOR o . Date Qayt:ma Phone #

CR2E034 (10/02)

S




