2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P97000054132 =

FLORIDA INVESTIGATIVE CLAIMS, INC. N

Principal Place of Business
224 CRIENTA POINT
ALTAMONTE SPRINGS FL 32701
us

Mailing Address -
PO BOX 150994
ALTAMONTE SPRINGS Ft 32715
us -

2. Princlpal Place of Business

S SUIlETADT e e e

—=ShaT AP Eele ——

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93592 032 ***150.00

—_—

DO NOT WRITE IN THIS SPACE

-
City & State City & Stale 4. FEI Number Applied For
59-3445773 Not Applicable
Zi i Count iti
P Country ap unlty B. Cerificate of Stalus Desired ~ []  $8-7 Additional
. Foa Required
oo o o oo B Nome and Address of Current Reqistered Agent. .. [ _._7..Nams and Address of New Registared Agent _ [ P
B R U = > o L efGName o oo e S SR -
K Stresl Address {P.O. Box Number is Not Acceptable) -
224 ORIENTA POINT
ALTAMONTE SPRINGS FL 32701
' Tt City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Y .
SIGNATURE
Sigriture, typed o printed neme of registered agent and tile i applcatia. (NCTE: Registerad Agent signature required whon reinsiating) ) DATE
|7 This corporation is sigibie 1o satisty ks Iniangibie” FILE NOW!II FEE IS $150.00 10, Hlection Campaicn Financi | '
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ 1E_r3::lﬁ::;aénop;:?smi:: e fdsd.eodqoh::);s&
(See criteria on back) Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete neE Oictangs [ addition | 5
NAME HARMER, KENNETH A NAME &
sTrteTaporess | 224 QRIENTA POINT STREET ADDRESS Eioﬁ
crv-st-z6 - | ALTAMONTE:SPRINGS FL 32701 oTY-5T-2P g
MES. . P T O eleze Tme [ change [T Adition |
NAME‘ _ ) . . NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2iF CITY-ST-21F
TILE [ Delets Me [ Change [ Addition
o NAME o N e e S | B - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 3 Delete | wre OJchange [ Addition
NAME . . -— NAME
STREET ADDRESS STREET ADDRESS b
CITY~SI-2P CITY-ST- 2P
TinE O pelete | me [JCrange (3 Addition
RAME RAME . .- ,
STREET ADDRESS STREET ADDRESS
om-seap L Pm'— §T-2P
TITLE [ oelete ﬂ TITLE JcCrange [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIW-S_T-_Z!P“ . , L , CIFY-31.21P
13. | hereby Eertify ihat the information supplied with this filing dues not guality for the exemption stated in Section 119.G7(3)(, Florida Siatutes. | further centify thal the information .
indicated on this report or supplemental report isffrue and acgyrate/and that my signature shall have the same lega! efect as if made under oath; that | am an officer or director 3
of the corporation or tha receivar ar rustes emplowersd lo this report as required by Chapler 607, Florida Stalutes; andythat my nama appears in Block 11 or Block 12 if
changed, or on an attachrment with an addregd, with al ke empoweared. .
’
SIGNATURE: o A J / 2, Y2 Zéz‘tbzy x
EC QR PRINTED NAME OF SIGNING OFFICER OR INAZCTOR Fd Date Darytima Prone # +




