2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000046175 May 17, 2000 8:00 am

1, Entity Name
MARIAH CLAIMS SERVICES, INC. - Secretary of State
05-17-2000 90924 020 ***150.00
Principal Place of Business Mailing Address
511 W. BAY STREET 511 W. BAY STREET
SUIE 400 SUITE 400
TAMPA EL 33606 , TAMPA FL 33506-2700
T T A GEORA AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3423611 Applied For
Not Applicable

- Z —
Zp : Country B Courtry 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Required
- - - =—6-Name and Address of Current Registered Agent -~ . 7. Name and Address of New Regisiered Agent
Mame

POE’ WILLIAM F JR Street Address (F.O. Box Number is Not Acceptable)

511 W. BAY STREET

SUITE 400

TAMPA FL 33606 Ty TREEE

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

TR
SIGNATURE ¥ou s e
Signature, typad or printed name o registered agent and Ulle if applicable. {NOTE: Reqislered Agant signalure required when reinstating) DATE
. > . . e n . ¥ "'

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing reGuirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Tru i 0

W TEMY ) . st Fund Contribution. Added to Fees

(See criteria on pack) a Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DX' [ Delete TITLE D/CHniaan 8 CEO (O3 Change mddi:iun
NAME POE, WILLIAM F JR NAME TAMES £, WURDEMAN
sTREET ADDRESS | 511 W BAY STREET, SUITE 400 STREETADDRESS | S0} BANY ST, SAUTE OO
arv-st-zp | TAMPA FL 33608 CITY-ST-21F TAMPA, FL 30l
TIMLE b ggem TILE O [ Change M.add‘ninn
NAME KRZESINSKI, THOMAS S NAME WILL{AM F, P, Sl
STREET ADDRESS | S44-W-BAY-STREET—SUITE #400 s aconess [ Bl BAY ST, SLUTE Yoo
or-sT-70 | TAMPA-F-33608 CITY-ST-2P TRMPEe, Fu 330
mETT =D T T T " Delete TITE ‘5(-_:&,/-‘-;-;4% T = o ctiangs K pdition’
NAME SMITH, KEREN P : NAME TN I MWEDet,
STREET ADDRESS | 511 W BAY STREET SUITE #400 STREETADDRESS | &5 4y @y ST, SLITE 400 i
CITY-ST-2IP TAMPA FL 33606 CITY-8T-2IP TAMBA, FL 33600, . . T -
TILE D : O elete TITLE i ) [ Change [T Acdition
Nave LUNSKIS, MARILYN I, P. NvE
sTReeT ADORESS | 511.W BAY STREET  SUITE #400 STREET ADDRESS
GITy-S7-20P TAMPA FL 33608 CiTy-57-2P
FILE D" : O Delete TILE [J change [ Addition
NAME MITCHELL, JANICE © HAME
STREFTADDRESS | 511 W BAY STREET SUITE #400 STREET ADDRESS
CITY-57-2P TAMPA FL 33606 CiTY-5T-2IP
MLE D O Delete TILE [ change  [J Addition
NAME POE, CHARLES E HAME
STReeT ADDRESS-| 511 W BAY STREET SUITE #400 STREET ADDRESS
emv-sT-27 | TAMPA FL 33606 CITY-5T-2P
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 supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar 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 attachment with an agd - wigh all other like empowered.

‘-
4-26-2000 B813-268-4co0

SIGNATURE:

SIﬂTURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥

4

CR2E034 (9/99)



