2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059214 May 04, 2000 8:00 am

* Entiy Name ' Secretary of State
FLORIDA ELECTRONIC CLAIMS SOLUTIONS, INC. ry
05-04-2000 90223 039 ***150.00

Principal Place of Business Mailing Address
10903 AIRVIEW DR. 10903 AIRVIEW DR.
TAMPA FL 33625 TAMPA FL 33625
Sulte, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59_3504571 Applied For
‘ Not Applicable

Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, LINDA W Street Address (P.O. Box Number is Not Acceptable)

10303 AIRVIEW DRIVE

TAMPA FL 33625
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable. {NOTE' Registered Agent signature required when remstating) DATE
B o e 2000 P wit o Ss850 ™~ |10 Eecien Campsign Francing - .- $5.00 ey 8 -
9 1€ : ’ v Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete ME [ Change  [J Addition
NAME RODRIGUEZ, LINDA W RAME
sTREET aDDRESS | 10803 AIRVIEW DRIVE STREET ACDRESS
GITY-5T-2IP TAMPA FL 336825 CITY-ST-2IP
TITLE DV O elete TILE O Change [ Addition
NAME RODRIGUEZ, EDWARD P HAME
stReeT aporess {10903 AIRVIEW DR. STREET ADDRESS
CITY-8T-2P TAMPA Fl. 33625 CITY-ST-2IP
TITLE [ Delete g [ Change  [J Adaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete THILE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE L ) [ change [ Addition
HAME NAME - ' '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -q CiTY-sT-2IP - e
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certily 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 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 corperation or thg-rBcemegr or trustee empowered to exgeyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attgchment With gn address, with all other, empowgred.

 RNadnguis) /28 Jov )3 985826,
\__sjgm'ruﬁ{mnwpzn OR PRINTED NAIﬁOF smmmz/o/#rlcsn on?ﬁ/*'ron foae f Daytima Phone ¥

SIGNATURE:




