{2000 UNIFORM BUSINESS REPORT (UBR)

¢

CRZEUB4 (Q_g)

L
1
DOCUMENT #  P96000071906 g LR
1. Entiiy Mame MY PALs L“«RY{}Q’ fd]}-:'rh
. . TYISIOH OF CORPORATION:
USA Claims Associates, Inc. ' ' v
Ol MAY 30 PH 3:hl
Principal Place of Busingss Mailing Address
158 N. Harbor City Blwvd. 158 N. Harbor City Bivd.
Melbourne, FL 32935 Melbourne, FL 32935
2. Principal Place of business 3. Mailing Aacress
Sulie. Apt. 4, stc Suite, Apt. #. &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3399442 Not Applicable
zi Count i o i
® uniey Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ - — . — . . o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agent
. Marme
Carter, Richard J. Patrick Anderson, Esquire
101 N. Palm Avenue Street Address (PO, Box Number is Not Acceplable}
Indialantic, FL 32903 Frese, Nash & Hansen, P.A.
30 S, Harbor City Boulevard, Ste, 505
City FL ‘ Zip Code
Melbotirne 32901
8. The above named entity submtt 15 51 e pupdose offchadGing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ’74 J
Signature. typed or pnn \1 rre of registeea agent and I 5 d when reinstatmg) ; DATE
9. This corporation is eligible to satisfy its Intangihie . . : .
¥ 10. El
Tax liling requirement and elects to do so. 8. Election Campawgn F_mancnng $5.00 may ge
A Trust Fund Contribution. U Added 1o Fees
(See criteria on back) |
[ 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
(e DP . : & Dot TITLE TOI0N Jl—l 4 4 %Admuun
NAVE Carter, Richard NAME 518, Dli_—"l 11128013
smeerwooness | 2419 Carriage Court STREET ADCRESS *;;: ¥ ‘FFYL
CIFY-ST-2P Indialantic, FL 32903 CITY-81.2 #Hr*’#bl 25 ksl
TIILE VPST ] Delete T DPST XXChange [ Adaitin
HARE Tooley, David R. NALE Tooley, David R.
smertanfess | 653 Candlewood Way srreeraoniess 1653 Candlewood Way
oSt | Melbourne, FI. 32940 ar-si-2¢ |Melbourne, FL. 32940
TiLE ) [ Dsters e [ Change [ Adeition
- - e e - .
NAME HAME
STREET ADORESS STREET ADDAESS
GITY-§7-71P CiIY-5i-21P
TIILE T Delete THLE (1 Change  [1 Aootion
NAME NAME
STREET ADDATSS STREET ADDAESS
CITe-57-21P CATY-ST-21P
TITLE . ] Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS % \
CITY-87-2IP CiTY-ST-2IP
TiTLE 7 Delete TINLE ‘Y ! [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7iP CITY-8T- 2P
13. | hereby rerify that the information supplied with this filing does not qualify for the exemption gtated in Secton 119.07(3)(1} Porida Statuies. | further certify that the information
indicaied on this report or supplemental report is true and aceurate and ihat my signature shall have the same Iegal effect as if mase under oath; that | am an officer ar dlrec.or
of the corporation or ihe receiver or lrusieg empowered 1o execute this reparl as requirad by Chapler 607, Florida Statutes; and hat my name appears in Block 11 or Black 12 if
cnanged, or on an attacnment address, wikg alt other like empowered.
SIGNATURE: David R. Tooley (321) 751=9320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR Dare Dayume Phone #

-

P

P Y p—————]
PR ey g



