FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000061622 Secretary of State
1. Enlity Name 05-02-2003 90716 031 ***150.00
WEST FLORIDA CLAIM SERVICES, INC.
Principal Place of Business Maiting Address
1101 €TH AVE. W# 1101 6TH AVE. W#
STE 122 STE. 122
M B DR T
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Appiied For
6H775694 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese gesqlﬁsgénonal
== -—=§:-Nameand Address of Current Registered Agent - s .- --7. Name and Address of New Reglistered Agent- -~ -~~~
Name
SAMPSON’ LISA J Street Address (P.O. Box Number is Not Acceptable)
1101 6TH AVE. W B
STE 122
BRADENTON FL 34205 : oy FL | 20 come

8. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of ragigtered agent and title if applicable. {NOTE: Regiﬁiarad Agent signature required when reinstating) DATE
Aﬂ::liﬂEa;rq ?‘g;ga f:Eef vL?n if’gégg 00 9. Llection Campaign Firancing $5.00 may Be
Trust Fund Contritution. & Added to Fees
Make Check Payable to Fiorida Department of State
10. : QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E * PDS [ Delete TITLE [JChange  [_] Additian
NAME SAMPSON, LISA J NAME
streer rgoress | 1101 6TH AVE. W STE. 122 STREET ADDRESS
crv-sr-ze | BRADENTON FL 34205 oITY-5T-2P
TITLE [ pelete TITLE O change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
BT - T ot o =~ Ooeee - - ME - p— = - e [(J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete o f e - ] . [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O petete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gher like empowered.

SIGNATURE: M"(\)m BEARED 1,[ ) 941 742- 1836

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lI Fals Daylime Phane #

AY. | SGZLYE0

CR2E034 (10/02)



