2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061622 FILED
1. Entity Name A r 27, 2000 8:00 am
WEST FLORIDA CLAIM SERVICES, INC. ecretary of State
04-27-2000 90109 005 ***150.00
Principal Place of Business Mailing Address
603 133RD STREET. E. 603 133RD STREET. E.
BRADENTON FL 34202 BRADENTON FL 34202-9215
LUUIJUVUY
= I
Suite, Apt. #, etc. Suite, Apt, #, elc. 0O NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Numizer Applied For
65-0775694 Not Applicable
Zip C?untry Zip Country 5. Certificate of Status Desired O l§eae-;e5q ‘:Ai:!ec:jitional
6. Name and Address of Current Registered Agent } ' 7. Name and Address of New Registered Agent
Name
BARBOUR, CHRISTINA C Street Address (P.O. Box Number is Not Acceptable)
603 133RD STREET, E.
BRADENTON FL 34202
City FL Zip Code

8. The above namad entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad of printed name of registerad agent and uile If applicable. (NOTE. Registered Agsnt signature required whan reinstating) DATE
B TS | ey o000 ras il mesompon | 10 EecionComaionrarcng 85,00 vy
= ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE [ Change [ Addition
HAME BARBOUR, CHRISTINA C NAME
sTreer a0oRess | 603 133RD STREET, E. STREET ADDRESS
omv-st-zr | BRADENTON FL 34202 CITY-ST-2P
TILE ST . [ Deiets TILE [J Change [T Addition
NAME ROSIER, ELAINE J. NAME
sTREET ADDRESS | 584 ST, JUDES DRIVE STREET AODRESS
CITY-ST-ZiP LONGBOAT KEY FL 34223_ CITY-5T-21F R
THLE O ozlete TITLE ST T 7T chiange T [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIE [] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlily that the informaticn supplied with this filing does not quality 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 accurale and that my signaiure 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpent with an addre§s, with allﬁlke e wered.

4 - SR &Y A8 Vit EF Ry
SIGNATURE: & DM 5'1 AL ¥/ (?‘/1)91‘7- 20 #2
PYIEPES! Date Daytime Phone #
4 ~

i1
C) R OB AINTED NAIE OF 51N

CR2E024 19/99)



