FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000079843 Secretary ofState

1. Entity Name

CASUALTY RECOVERY CONSULTANTS, INC.

o

v 97.’.€€90

Principal Place of Business Mailing Address
8186 NATURES WAY P. Q. BOX 140772 NJA
APT. {3 ORLANDO FL 328140772
2. Principal Placg of Businass g 3. Mailing Address
10000 Kenoan Deaey Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEt Number 3336 Applied For
E(‘ agen A ovy ]:L 59-334 Not Applicable
Zip Country Zip Country - . B.75 Additional
3 Hzl vl IS D 5. Certificate of Status Desired O gee Requi:ecll iona
i o 6. . Name and Address of.Current Registered Agent _ | . ..__ _.7. Name and Address of New Registered Agent
- Name T "
ROBINSON, JOHN D Street Address (P.O. Box Number is Not Acceptable)
T ess (P.O. Box
201 E. PINE STREET
ORLANDO FL 32801
. City FL Zip Code

8. The above named entity sutimits this statemenl for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

'

SIGNATURE

Signature, typed or printed name of registared agent and tills if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW1!YY FEE IS $150.00
i 9. Election C ign Financi
Ater oy 1,203 Foowil oS50 | Cocter Compay o0 ) $5.00 ey o
Make Check Payable to Florida Department of State | '
10, OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THLE D O] Dekete TMLE [ Change [} Addition io“_
NAME KEENE, JOSEPH A : NAME =
streer aooress 871 SPYGLASS HILL RD STREET ADDRESS 3
crv-st-ze  PARASOTA FL 34238 CITY-51-2P g
M WP g 1 Gelete TILE [ Change [ Additicn %"
NAME MCMILLIAN, JAMES NAME
streeT Anorzss 425 WEKIVA COVE ROAD STREET ADDRESS
orv-stzp LONGWQOD FL CITY-5T-2P
TMLE” e eSS e -3 Délete " - e - - .- : - o == = "= Change -[3'Addition=|
NAME YAWN, OTIS C. NAME
siweer abosess §186 NATURES WAY, APT. 13 STREET ADDRESS
CITY-ST-2P RADENTON FL 34202 CITY-51-21P
TIME [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerufy that the information
indicated on this report or supplemggtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, wilgr8ll other like empowered.

SIGNATURE: RE Zzoiini. i H/Zqﬁs Qui-4947. 33 ;,7J

[ATURE AND'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




