e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -
DOCUMENT # P96000014309 MSaY 15, 20011. g.oo am
1. Entity Name ecretal ’f O tate
NATIONAL INSURANCE CLAIMS ADMINISTRATORS, INC. 05-15-2001 90029 019 ***150.00
Principal Place of Business Mailing Address
2806 FIRST STREET SO P.O. BOX 331412
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32233-1412 9 7 4 6 3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3359497 Applied For
Not Applicable
i t Zi Count it
Zp Country P ountry 5. Certificate of Status Desired a1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST‘ CHRISTOPHER D ' - Street Address (P.O. Box Number is Not Acceptable)
2806 FIRST STREET S.
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
i ion is elig isfy i i W1 FEE | . . . : .
9. ?ﬂirciorporauon is elkgab\j tcr) ss:vstfycljls Intangible [ _ _ . AEF"“.]EAV:I? 1! FEE IS $152?(,}50{j - 10._Election.Campaign Financing $5.00 May Be—|—
ax hiling reguirement and lecls 1o do so. er , 2001 Fee will e - Trust Fund Contrilzution. [l Addedto Fees
(See criteria on back} (I Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE PSTD [ Delete TLE [Jchange [ Aduiion | &
S
HAME WEST, CHRISTOPHER D NAME S
sieeeT a00Ress | 2806 FIRST STREET SO STRELT KODRISS 3
CITY-ST-2IP CITY-ST-2IP <
JACKSONVILLE BEACH FL 32250 Y
TILE O petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-S7-2IP
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ __ . o — —— - .- - .o L JI‘STREH-ADDRESS —— - - - - - L - — |
CITY-5T-2IP CITY-S5T-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pt CITY-ST-ZIP )
TILE [ pelete TITLE [I Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDR
CITY-37-2IP , CITY-ST-ZIP
13. | hereby certify that the infprmation suppied wih thif filing does nat qualify for the exemptigh stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or pupplemental Jeport)is tfie and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rekeiver or trustde empo red to execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmknt with an adyresg, wiir\all other like empowered.
: : / 4 o144 - 804
SIGNATURE: A e A e {144 - 8040
SIGNA -' j PrengiE OF SIGNING OFFICER OR nms‘b(gj Dater L Daytime Phone #




