- 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061430 Feb 17, 2000 8:00 am

1. Entity Name

CLAIM SOLUTION SERVICES, INC. Secretary of State

02-17-2000 90078 029 ***158.75

Principal Placa of Business Mailing Address
7201 W 11TH e P.0. BOX 147018
GAINESVILLE FL 32605 GAINESVILLE FL 32614-7018 LU v re e e e
1201 M- 117 Flace.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3337143 Applied For
Nt Applicable
o T . Gountry ap . Country. 5. Certificate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SHIVELY, WILLIAM J | Street Address (P.O. Box Number is Not Acceptable)
7201 NW 11TH PL
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tile f applicable. {NOTE: Registared Agent signature required when remnstating) DATE
. L L ) ™
9. This ?orporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. [l Added 1o Fess
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST [ Detete TITLE ] Change (] Addition
NAME SHIVELY, WILLIAM J NAME
STREET ADDRESS | 7201 NW 11TH PL STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32605 CITY-ST-21P
e v O petete TITLE [J Change  (J Addition
HAME SHIVELY, ROBERT T NaME
STREETADDAESS | 7201 NW 11TH PL STREET ADDRESS
GY-ST-2P ~ 1 GAINESYILLE FL= 32605 - . . CITY-ST-2IP
TIME T . 1 Delete TITLE ] change (] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ITY-ST-71p
TTLE [ petete TITLE (] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-21P CATY -51- 2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crny-S1-2IP
me ] Deiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP

13. | hereby certify that the information supplied with ihis fling does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same 'egal effect as if made under calh; that | am an ofiicer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr, j i

signaTuRE: | SO0 M) -M/JMLUJLV%f&f 20 @’gki?~ff00

A _AIGNATURE ANDTV’PEYOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate #ytime Phionie &

CRZE034 (9/99)



