EE EEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  P97000061622 Se{retary of State

1. Entity Name

WEST FLORIDA CLAIM SERVICES, INC. 05-12-2002 90569 046 ***150.00
Principal Place of Business Mailing Address :

603 133RD STREET. E. 603 133RD STREET. E.

BRADENTON FL 34202 BRADENTON FL 34202

I

2. Principal Place of Business 3. Mailing Address
101 _L+&. gUe - W, [O! 444 ple. &,
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE .
S TE _1aa. Sletr& r232
City & State City & State 4, FEI Number Applied For
ﬂfﬂpé‘ﬂ 7on/ / /:'A 5"‘4%@ 7‘0/!/, /—L 650775694 Not Applicable
Zip. | Country Zip Country . , $875 Additional
. e - s S ;
3 {_('gas, 43:‘5-‘&?37'2—‘"45 ‘_‘?MOK _ (‘/ﬂﬂﬂ?’é‘g_ § Cenmca‘te of Status Desired I;]  Fee Ragured

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
| Lrs 4 T St/
BARBOUR, CHRISTINA C Street Address (P.C. Box Number is Not Acceptable)
603 133RD STREET, E. ' L1101 Gr&. AVE. ),
BRADENTON FL 34202 Curre s22

) e Bposnron FL |7 %ZBVJ&

8. The above named entity submits this statpment fqf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L::A—"u_?
SIGNATURE AA_//ﬂ.A—O\/ . )

Signature, typed or printed name of r‘é’g’fmad {gMd titler if apﬂc‘abla, {MOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation s eligible to safisfy rtsUntanglble FILE NOW!il FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
S Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS t2.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P Delete TITLE _:?@‘/2@/3 = = AThange [ Addition
NAM NAME A -
STREEH ADDRESS srreeranceess | 4 S ISR M PSon0
OITY-ST- 2P GITY-ST-ZP /w0l CoAM AVE L. Swirk (22
7oN, /2L 3¥sos—
TMLE A Doiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ]
e Ooeets ~ § ™ ’ o T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2iP CITY-57-2IP
TITLE O pelete TITLE : [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-2IP
TIMLE [ oelete TITLE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [T Detete TIME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify 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 corporation or the ez --ive »acute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an attachku. £~
SIGNATURE Ao aiehre ik 42302
NAMEOF SIGHI ICER OR PIRECTOR D: b Phona #
§! %ﬂ ate aytime Phona

[ReIvAR-o B |

AY

CR2E034 (9/01)




