FILED 2
Y
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P97000046175 MSar 06, 20021‘%:00 am
1. Endty Nare ecretary of dtate
MARIAH CLAIMS SERVICES, INC. 03-06-2002 90002 016 ***150.00
Principal Place of Business Mailing Address
511 W. BAY STREET 511 W. BAY STREET
SUITE 400 SUITE 400
TAMPA FL 33506 TAMPA FL 33606 l ul
2. Principal Place of Business 3, Mailing Address ||||"I|’ "I I|'” 'Il” ""l““l Il”] "”’ Im' I“" m" "“ | ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3423611 Not Applicabla
Zp Country Zip : Couatry 8, Certificate of Status Desired Od $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name J d
Jan J. Meder
POE' WILLIAM F JR Sireet Acdress (P.O. Box Number is Not Acceptable)
511 W. BAY STREET
SUITE 400 511 W. Bay Street, Suite 400
TAMPA FL 33606 : City Zip Code
Tampa FL 3606
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE TS { Jan J. Meder, Secretary & Treasurer
7 Signatyetl, ryped/o#amsn’nﬁma of registered agent and title if appiicable. (NOTE: Registered Agsnl signature required when reinstating) DATE
T
9, This c.:lorpdéc.)n is eligible to satisfy its [ntangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TITLE D [ petete TITLE . {J change  ytAddition | S
Vice C 3
NAME POE, WILLIAM F JR NAME hairman S
sTReer aDDRESS | 511 W BAY STREET, SUITE 400 STREET ADDRESS §
crv-st-2¢ | TAMPA FL 33606 oIY-ST-2P o
TITLE ST [ pelete TITLE Director [ Change }aAddition 5
NAME MEDER, JAN JACOB NAME William F. Poe, Sr.
STREET ADDRESS | 511 W BAY STREET SUITE #400 STREETADDRESS | g 41 1. Bay Street, Suite 400
CITY-ST-7IP TAMPA FL 33606 CITY-ST-21P T = n1EnL
Tampa,—FE—33606 —
TITLE D O delete TITLE Executive Vice President [ Change X3 Addition
s soness | oy Bt STREET  SUTTE #400 sneevinsss | D0naLd C. Gerdich
i 0
orv-s1-2 | TAMPA FL 33606 CITY-51-27 31 1 W. Eiay E&Eiﬁit » Suite 40
e D O Delse T Chairman. CEO. President [ Change ¥} Adcilion
H] L
NAME LUNSKIS, MARILYN P NAME James E. Wurdeman
STREETAODRESS | 511 W BAY STREET  SUITE #400 STREETADDRESS | o4y
: W. Bay Street, Suite 400
CITY-5T-2IP TAMPA FL 33606 CITY-ST-ZiP Tampe,EL 23606 _
TMLE D [ Delete TILE O Change (] Addition
HAME MITCHELL, JANICE P NAME
STREETADDRESS | 511 W BAY STREET SUITE #400 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33806 CITY-5T-21P
TTLE D 1 Delste TITLE {7 cChange (] Addition
HAME POE, CHARLES E NAME :
STREET ADDRESS | 511 W BAY STREET SUITE #400 STREET ADDRESS
CiTY-ST-2P TAMPA FL 33608 GITY-ST-2IP
13. | hareby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpwered to execute this report as required by Cha 7 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese? with all #ther like eTpowe . , b
SIGNATURE: ‘- / : é” l/ = . S }‘6 a 813-259-4000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #
IJ2T13am B Praa T+




