2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095159

1. Eniity Name

HARE & ASSOCIATES CLAIMS SERVICE, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90098 045 ***150.00

Principal Place of Business

P.O. BOX 8724
JACKSONVILLE FL 32239

Malling Address

P.O. BOX 8724
JACKSONVILLE FL 32239

(0034405

AR TR DRI

DO NOTWRITE 1N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc, Suite, Apt. #. etc.

City & State City 8 State 4. FEI Number 59_3348803 Applicd For
Mot App'icable
Zi Countr i Countr .
P y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEDMAN, NORMAN P ESQ
525 N. NEWNAN ST.
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named cntity submits s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE

Sigratue. yocd on printed rarme of registared agert and tite { apolicavle.

(NOTE. Raqistersd AQen: sigallre recuized whe reremating)

9. This corporatian is eligible to satisfy its Intangibie
Tax filing requirerment and elecis to do so.

FILE NOWIH FEE 15 8150.08
After MAY 1, 2001 Fes will be $550.60

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) | Male Check Payable to Department of Staie Trist Fund Contibutior. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IM 11
TitE PD (1 Delete TLE [ Chenge [ Acdition
HARE HARE, ROBERT W SR. NAME
sTREEr ADORESS | 4314 PINE INLET W STREE™ ADDRESS
ov-si2e | JACKSONVILLE FL 32277 w12
TITLE S10 [ peles mes O] Chenge ] Acditon
NaktE HARE, PAMELA J NAKE
sireer aor=ss | 4314 PINE INLET W STREE! ADDRESS
Cmy-s1-4p JACKSONVILLE FL 32277 LITY-5T-0
TITLE [ pelere 7L [ Change [ Addition
MAME NAME
STREET AJDRESS STREET ADDRESS
CIY-87-2P FY-ST-ZP
TITLE [} Dalete ITLE [] Chance [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-S3- 21 CIFY-ST-2IP
TITLE 1 pelete TILE [ Crange [ Additen
NEME Nz
STREET A3DRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2IF
TITLE 1 Delete TITLE [ Change [ Addiion
MAMT HEME
STREET ADDRESS STREET £2DRESS
CITY -S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Secton 119.07(3)(), Florida Statutes. | further certify that the informason
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direaior
of the corporation or the tegeiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my ﬂanfppears in Block 171 or Block 12§

changed, or an an at nt with an cidresg, with ali other like empo'vg ed. :
2 Bimele 3 Hare 65/’7/ 0/ %497%541754

ey
i

e
<

SIGNATURE AND TYPED‘VI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)

VoI 020



