2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000071906 Apr 04,2000 8:00 am

1. Entity Narme

AMERICAN CLAIMS ASSQCIATES, INC. ecretary of State

04-04-2000 90047 002 ***150.00

Principal Place of Business Mailing Address

93¢ S HARBOR CITY 8LVD 830 S. HARBOR CHTY BLVD.

MELBOURNE FL 32901 F.Q. BOX 700 o o
us MELBOURNE FL 329011963 6329799

WA

|

|

I

2. Principal Plage of Business 3. Mailing Address “"“m "I II.

158 N. Harbor. . City Blvd. 158 N. Harbor City Blwvd.

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 994 4 Applied For
Melbourne, FL Melbourne, FL 5%-33 2 Not Applicable
2p Country Zip t-ountry 5. Certificate of Status Desired [ $8'75 ﬁfdditional
32935 us 32935 us Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARTER’ RICHARD Street Address {P.0O. Box Number is Not Acceptable)
101 N. PALM AVENUE
INDIALANTIC FL 32903
L City FL Zip Code

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

SIGNATURE ~__NO CHAKRGE ) .
Signature, typed or printed name of registered agent and ifle If applicdbls. 'NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requi(ementgand elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. .Errlﬁ;:Igzn%aénfn??;u';::nc'"g O fdsd.oo May Be
- . ed ta Fees
{See criteria on back) iJ Make Check Payable to Department of State

11, QFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TIMLE O Change [ Addition

NAME CARTER, RICHARD NAME

streeT AooRess ¢ 2419 CARRIAGE COURT STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-ZiP

TITLE VPST 7 Delete TImE Clchange [ Addition

NAME TOOLEY, DAVID R NAME

stRecTaooress | 653 CANDLEWOOD WAY STREET ADDRESS

CITy-ST-2IP MELBOURNE FL 32940 CITY-S1-2P

TITLE O pefete TITLE [ change [ Addition

NAME ) NAME - _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ) O pelete TITLE [0 Change  [] Addition
" hame NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-ZIP

TITLE 1 pelete TITLE (7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-§T-21P

TITLE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-&T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute 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 aitZAmggnt with anQddress, with all other like empowered.

RS A

N RSO HAAELIDIvid R, Tooley March 22, 2000  (321)751-9320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATUREDS

CR2FNR4 {995



