FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000043576 Secretary of State
01-31-2003 90095 014 ***150.00

1. Entity Name

ULTRA CLAIMS, INC.

Principal Place of Business Mailing Address

140 37TH AVE NE 140 37TH AVE NE

ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address ll“""' ”l ’ll“ lll" Il‘ll ||m I||“ ||”l |‘|I| ”’ll ||m l|||| |l|| llll
2AC 297 S W G Fre W
Suite, Apt. # etc. Sute. Apt. #, stc. [Q/C\HECK HERE IF MAKING CHANGES

Applied For

City & S ity & State 4. FEI Number
& iB S\DJA.-‘,\ ﬁL l é t ‘l @.&M [ CL ' 59-3447595 Not Applicable

A Colintry Counlry - . $8.75 additional
557 0 ¢ - ug,a I 3‘3,)0‘1 - S N Cer_tlflczjzfe'o_f Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAC'NTYRE' WILUAM H Street Address (P.0O. Box Number is Not Acceptable)}
140 37TH AVE NE
ST PETERSBURG FL 33704

City FL Zip Code

8. The- above named entity submits this staiempm for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oSligations &f reniaterad anant

) - } N
SIGNATURE P A — o S S
Signature, typed or printed name of registerad agemﬂ title \rapphcable (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.0¢ ‘ - ‘
- N 9. Election C Fi
After My 1,2003 Foo wil be S55000 Soctn Carpagn s $5.00 ey
Make Check Payable to Florida Department of State
10. ) OFFICERS ANLC DIRECTORS J 11, ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN1 ]
TILE D Ooei — : ) dition
NAME MACINTYRE, WILLIAM H ULTR140 337042221 lBOd 15 (.:l/Ob/03
sTREET ADDRESS | 140 37TH AVE NE N’OT%?Y S8ENDER OF NEW ADDRESS k
orv-sr-ze | ST PETERSBURG FL 33704 + (ULTRA CLAIMS INC
© 225 29TH AVE N . -
TILE Ul SAINT PETERSBURG FL 33704-2342 \ddition
NAME i :
STREET ADDRESS | ' :
GITY-ST- 2P . ”lulu“l“u"llll mm"“ " " MAlRIAINAILR Il’ b “u"l !
TITLE ' O TO0eee . e T —- . [Ghange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-57-2IP
TITLE [ belsts TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TALE O Celete TITLE . [IChange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporatien or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpgwered.

SIGNATURE: ¥_ & R ReAETTED 0/—2£/-—d} 727 Y1/ S03>

SIGNATURE AND‘I'YF‘ED OR PRINTED NAME OF SIGNING opnciﬁ‘nﬂmemn Date Daytime Phone &

ny

CHR2E034 (10/ 02)



