2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059214

1. Entity Name

FLORIDA ELECTRONIC CLAIMS SOLUTIONS, INC.

Principal Place of Business
10503 AIRVIEW DR.
TAMPA FL 33625

Mailing Address
10303 AIRVIEW DR.
TAMPA FL 33625

3. Mailing Address

12016" Herdecon R

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90442 015 ***150.00

A AR

[0 CHECK HERE IF MAKING CHANGES

ity & State N City & State 4. FEI Numbar Applied For
] amfo. FLOV IO! oo 59-3504571 Not Applicable
Zp T T T T T try T i C ¥~ - ” =y - iti
5 Country Zip ountry 5. Certificate of Status Desired O $8.75 Additiona)
33 (0 2- 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRlGUEZ' LINDA W Street Address (P.Q. Box Number is Not Acceplable)
10803 AIRVIEW DRIVE

TAMPA FL 33625

a_ )

City

Zip Code

FL

lity yubmits this statement for the
aggnt.

77

8. The above named
the abligations of ragister

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accem

W\/ ey

/&ofn% > ojo3

Signature, tybodo(priﬁ(ad name of ragistered agent and titk Ladplicable. /

(NO]?.(I}agistered Agent signature raquired

when reinstating) </ Dare 7

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ peiete TILE [ Change [ Addtion

NAME RODRIGUEZ, LINDA W NAME

sTreeT apoaess | 10903 AIRVIEW DRIVE STREET ADDRESS

cm-st-zp [ TAMPA FL 33625 CITY-ST-2IF

ML DNV 7 Detete e O] Change [ Addttion

N RODRIGUEZ, EDWARD P Mg

STREET ADDRESS | 10903 AIRVIEW DR. STREET ADDRESS

[ CTY-$T-2IP TAMPA FL 33825 e T =R oy-sT-ze

TITLE (1 Detate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-S5T-2IP

TITLE [ petete TITLE [ change [ Aadition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-ZIP

TINE (7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

THLE (7 Delete TITLE O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChyY-s7-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption staled 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 receiver or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on nt with an address, with ajlgther like empowered.

ah

SIGNATUR

U A OS2 e, 1) rdire

Yok 13 9p552¢

ND TYPED OR PRINTED NAME OF

/ﬁfm«s %R OR DIRECTOR

\_SIGNATURE Al

Calg Daytima Phone #

/

rd rd T

BIR 1A [ |

AY

CR2E034 (10/02)




