2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBB)

DOCUMENT # P96000014309

1. Entity Name

NATIONAL INSURANCE CLAIMS ADMINISTRATORS, |

NC.

Mailing Address
P.0. BOX 331412

Principal Place of Business
2806 FIRST STREET SO
JACKSONVILLE BEACH FL 32250

JACKSONVILLE FL 322331412

2. Principal Place of Business 3. Mailing Address

=
it -
&7

AV ZB2¥E00

CErnmy

MLGHETEEY 01 e
A {. iy '.-‘5_ '._,I."” -

TALLA A e f-f._(_};:%i()g‘x

ARG AR

2 Mistu [ala v 24726 Mtam[ok,i}/
Suite, Aot #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State y & State 4. FEI Number Applied For
g, Ljé’j/ A _@4,?,.\ '2‘-’ ? AT L@cf/,o— .éc& 59-33_5949? Not Applicable
‘b‘szzgjé"‘—fi:‘f*“ T Goufitry =TS 7D giﬁé’;ﬁ "Ci’j{’l‘g;‘ P E S ronte of Siats Disved ] ?efi ;esql»:\::éhonal =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST' CHHISTOPHEH 0 Street Address (P.O. Box Number is Not Acceptable}
2606 FIRST STREET S.
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SIGNATURE

s this staternent for thefurpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
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{NOTE: Register&d Agant signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME o PSTD O Delete MLE Clcfarge [ Addition | &
NAME WEST, CHRISTOPHER D NAME =]
streEr aoress | 2808 FIRST STREET SO smestaviess | 247726 MSty Inale BV 3
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TITLE [ Delete e [l change [ Addition
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CITY-ST-2IP CITY-ST-ZP
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