2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054132 May 02, 2000 8:00 am
1. Sty Name Secretary of State

FLOF“DA |NVEST‘GATWE CLAIMS, INC 05-02-2000 90020 042 ***150.00
Principal Piace of Businass Mailing Address
201 PARK PLACE P.O. BOX 150934 NUVU LU
SUITE 341 ALTAMONTE SPRINGS FL 327150984
ALTAMONTE SPRINGS FL 32703 us .
us
s v I O
224 _Oriente foinT {dapg As abOVE

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

City & State . City & State 4. FEI Number Applied For

LtYa MO WTE 5 ?ﬁw(gs ’_H, 59-3445773 Not Applicable
?‘—Ez__’ OJ C:ERSW Zip Country 5, Cenificate of Status Desired d gese-gesq S?ﬁﬁﬁonal

6. Name and Address of Current Registared Agent _ 7. Name and Address of New Registered Agent .
Name
HapMere. KenneTrt A
HARMER, KENNETH A Street Address (P.O, Box Number is Not Acceptable)

201 PARK PLACE
1 - ‘ —
SUITE 311 ; 224 Breientn Yoiwi

ALTAMONTE SPRINGS FL 32701 Z - o
Lo dQuUTE  Spiasc FL | 23501

i
8. The above named enlity suits this statement for theurpose of changing its registered office or registered agent, or beth, in the S‘!J!e of Florida.

SIGNATURE
Signalur( %d or printed name of ragis(er%d agent and title if applicable, (NOTE: Ragistered Agenl signature required when reinstating) DATE ©
9. Thss.qorpurahglyéehglble 1o satisfy its !ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax fiing requirement and slects to do so. Z( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D  celete TiE D - Brthange [ Adiion | §
NAME HARMER, KENNETH A NAME H ARWE L KevnETH A §
L]
steeraooress | 201 PARK PLACE SUITE 311 STREFTADDRESS | 5 of 3y €iAter P‘{\" e
ory-si-ze | ALTAMONTE SPRINGS FL 32701 CiTy-57-2P A 4 e S:F AA 5 ¢ F 22780 g
TILE [ Delete TITLE [(Jchangs [ Adaifion | €
NAME NAME
STREET ADDAESS STREET AGDRESS
GiTY-ST-2IP CITY-ST- 2P
TLE T ©o~-- O elete: ME e L O Change O Addition
NAME NAME ’ - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelate ILE ] Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawltes. | 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 ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this feporl 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 address, wih all other likg empgwered.

SIGNATURE: SO/ & LLEE'“K:M{M %ﬁ«ﬂ, /V/I/o‘)j/o?zeézg),s]

SIGNATURE AND, fD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #
o




