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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085910 Jan 29, 2000 8:00 am
b Secretary of State
INSURANCE & CLAIMS MANAGEMENT GROUP, INC.
. 01-29-2000 90134 025 ***150.00
Principal Place of Business Mailing Address
2400 FIRST AVE NO. 2400 FIRST AVE NO.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-8821
us us
T v AR R
Suite, Apt. #, efc. Suile, Apt. #, gic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number [Appiied For
59-3351612 ] |Not Applicable
e Country Zip Country 5. Certificate of Status Desied ~ []  $8-19 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
) Namé S
BERNETTA' BLOSSOM Street Address (P.O. Box Number is Not Acceptable) . -
1198 54 AVE S. : )
ST. PETERSBURG FL 33712
Gity FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, [n the State of Flarida.

SIGNATURE
Signature, fyped or printed nama of registered agent and tile it applicable. * {NOTE Registared Agent signature required whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o )
ot g cocurarant e ote 0,405 After MAY 1,2000 Fee wilt be $550.00 10- Blection Campalgn Financing _+ $9.00 may 8
(See criteria on back} Ol Make Check Payable to Department of State ue eniriodton. ed loFeos
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PD (] Delete TITLE h P Change [ Adcition
NANE GORDON, BRENDA NAVE Brende  Govdan
STREET ADDRESS { 2245 MUIRILLA WAY SOUTH STREETADDRESS | 2400 Fersh At Ao
orv-st-2p | ST, PETERSBURG FL 33712 CY-ST-2P Sttehr 4 25718 -
TITLE [ Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ANDRESS
CITY-ST-7iP . CITY-$T-2IP
TLE ) ' -7 O petete 0 D Change T Acdition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TIMLE O oelete TLE [ Changs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-$T-7IP
THLE [ Delete TITLE O Change [ Acditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delste TITLE [ Change ] Adition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-$T-ZP

13. 1 hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other liKe empowered.

SIGNATURE: oA /- 5-00 737. 328-0330

Zi? ! v
Sid R NG OFFICER OR DIRECTOR Date Daytime Phone #




