2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079843

1. Entity Name

CASUALTY RECOVERY CONSULTANTS, INC. .o

Principal Place of Business

2809 CASA AIOMA WAY
WINTER PARK FL 32792

Mailing Address
P. 0. BOX 140772 N/A
ORLANDO FL 328140772
us

2. Principal Place of Business

3. Mailing Address

Bi86 Notures ey
Suite, Aot #, elc. J

o713

Suite, Apt. #, eic.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90086 007 ***150.00

AR RR AR,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber - §Q-3343336 Applied For
L ¥al FL_ Not Applicable
Zip Country Zip Country . ) $8.75 additional
3..{_202_ F ,.‘ b 5. Cenrtificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered Agent
T T T T o T T T TName b =
ROBINSON, JOHN D [Robngon ,deha O
Street Address (P.O,_Box NMygiber is Not Acceptable
200 EAST ROBINSON STREET P Y
SUITE 1020
ORLANDO FL 32801
‘City Zip Code
oriands FL 280!
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite il applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
] U e , m
9, This corporation s eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution, Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE 52 Change [ Addition
NAME KEENE, JOSEPH A MAME
STREET ADDRESS | 925 DYSOMN DRIVE STREET ABDRESS A1 S p't?_ lQE‘s il Bd
cwv-si-2¢ | WINTER SPRINGS FL 32708 o s1-2p Survasite , (< 34238
TILE VP 3 Delete TITLE I ctange [ Addition
NAME MCMILLIAN, JAMES NAME
STREET ADDRESS | 426 WEKIVA COVE ROQAD STREET ADDRESS
~UMSLZP | LONGWOOD.EL_. . . Ciry-st-2P
THLE 8 O Gelete TITLE T T R change . [ Addition
NAME YAWN, OTIS C. NAME
STREET ADDRESS | 2809 CASA ALOMA WAY STREET 0DRESS | Bi@e  Natumed Wab apt (B
CITY-§T-2)F WINTER PARK FL 32792 CIY-&1-71P Prodenntarn LU 3\-{-;0&
TITLE O Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-217
TMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-51-2p CITY-ST-11P
TIE [ Dekete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 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
ol the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ht with an address, with all other like empowered.

changed, of on an attach

SIGNATURE:

eT™vs Nawa

423 (o Q|-

IGNATUHEWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone ¥

0481138

CR2E034 (10/00}



