FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091708 .- Secretal'y of State
1. Entity Name 05-01-2003 90123 026 ***150.00
CONSOLIDATED CLAIM SERVICE, INC.
Principal Place of Business Mailing Address
811 OLD COUNTRY ROAD 811 OLD COUNTRY ROAD AATEUERY
PLAINVIEW NY 116803 PLAINVIEW NY 11808
2. Principal Place of Business 3. Mailing Address I l""ll‘ "I Il“l |“” "m "W "m "”I ‘I‘l’ ”l“ ‘"” "m "“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 3347086 Net Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired (] $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

DONAHUE, JOSEPH

Street Address (PO. Box Number is Not Acceptable)
1642 SW GEMINI LANE

PORT SAINT LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when minstating} DATE
FILE NOW!!I FEE IS $150.00
9. Electi ign Fi i
At oy 1,2003 Fo wll bo SE50.00 Gocter Carpasy Trarens [y $5.00 ey o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE Ochange [ Additione
NAME BOYKO, STEPHEN J NAME
streer apoRess 1811 OLD COUNTRY RQAD STREET ADDRESS
CITY-ST-2IP PLAINVIEW NY 11803 CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TIME O pelete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-71P CITY-51-2IP
TITLE O Delete TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-72IP
TITLE (] Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-S7-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowegd to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of &n an attachment with an address, wi other like ermpowered.

! DIRED 1l ElAps 3022

SIGNATURE: / SNk REY

SIGNATURE AND TIPED CR PR, @ AME O iemus OFFICER OR DIRECTOR Date Daytirme Phone #

N 9v/Lis90

CR2E034 {10/02)



