o . A

200 lUNIFéBM BUSINESS REPORT (UBR) FILED

- re
DOCUMENT # P96000078480 Jan 19, 2000 8:00 am
1. Entity Name
| Secretary of State
C!S CLA{MS SEHVICE' INC. 01-19-2000 90281 027 ***150.00
Principal Place of Business Mailing Address
2801 SW. COLLEGE ROAD 2801 S.W. COLLEGE ROAD
SUITE 6 SUITE 6 i
OCALA FL 94474 OGALA FL 34474440 (0007224
S s G R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59-3402563 ot AT
pplicablie
| Gountry o Zip Country 5. Certificate of Status Desired [ gg'gesqgf;;""”a'

6. Name and Address of Current Reglstered Agent 7. Name and Addrt;.ss of New Registered Agent

Name

]aé?‘or', Elam)ﬁag H .
SPIRES' BG Stret Address (P.O. Box Number is Not Acceptaple) ]
2801 S.W. COLLEGE ROAD 2201 S Q[%g Bod, SelTe 6

SUITE 8
Bl FL [ 5%+

OCALA FL 34474
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Hovdos M. Ducfor.  Elorindo. 1. Taglor [-1a- ao0o
Signature, typed ¢r printed name of ragi&(ad agent and title f applicable. (NOTE Rétfistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
10.
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tl%rlsgtt‘Igt?n?ja&p:wal;?bnug;:\ancmg 0 fgj;%om"g:)ésﬁe
(See criteria on back) Make Chack Payable to Department of State '
11. QOFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Galets TMLE v~ Wi Tham ) E Change [ Additicn
NAE TAYLOR, ROBERT £ NAME Taylor, e flege Rond, Suite .
sTreeT ADDRESS | 2801-6 SW COLLEGE ROAD STREETADDRESS | Aol 3-WM° -
CTY-ST-2P OCALA FL orv-stzp | ceade , FL 399
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-S7-2IP
TILE T T T Ooeete  ~ TITLE T T . ’ i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pekte e [ change [ Acdition
NAME ) , NAME
STREET ADDRESS S . STREET ADDRESS
CITY-ST-2P . s CITY-ST-2IP
L ' [ Delete TITLE C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P
THLE [ Delete TILE [ Change  [[J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenWhaH%mer like empowered.
S|GNATURE=£4M_4—%———'——H,QaberT E_Taylor i-12-2000  (352)a3%-3/81
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Datg Daytima Phone #

.

CR2EQ34 (9/99)



