2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pgsooooso:iaoz | Mar 21, 2000 8:00 am

1. Entity Name
PROPERTY GLAIMS SOLUTIONS INTERNATIONAL, INC. Secretary of State
03-21-2000 90025 050 ***150.00
Principal Place of Business Maillhg Address
T MONUMENT RORD™ —HGHFMONLMENT-ROAD"
IACKSOWILLE FL 32225 JACKSONVILLE FL 322258116

4550 Rejan%S%chLBI‘v&Sk 30 LUv4d LUV

4550 Kege ney Shuere Ad 4 .
Sui pt. #, eid.
535 -

DO NOT WRITE IN THIS SPACE
| }
ity & State City & State 4. FEI Number * Applied For
CLQ/K Son !/[//—E/ FL J?QQ'KSOY) V///U F(/ 59-3521338 Not Applicabls
\32”%/ 27 5 C‘oiju l/d ZB Z’Z,U ?ﬁm{ Va_,p 5. Certificate of Status Desired O ?g'gesqlﬁrdeﬂ”o”al

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

SIGNATURE
Signalure, typad or printed name of registersd agent and utle if ﬂp;i:licahle (NOTE: Registered Agent signature required when reinsiating) DATE
" i
) o . i "

9. This corporation is aligible to satisty its Intangibie FILE NOW!!! FEE |..°? $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Addad to Faes
{See criteria on back) O Make Check Payable to Department of State

‘L

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 pelate TILE [ Change [ Addition

NAME DAVIS, PAUL W NAME

street anoress | 301 MEADOWBLUFF ROAD STREET ADDFESS

CiTY-ST-2IP YULEE FL 32097 CIFY-ST-ZP

e D O Dolete TITLE 71 Change [ Addition

NANE DAVIS, BRENDA NAME

staeet aconess | 301 MEADOWBLUFF ROAD STREET ADDRESS

CITY-ST-2IP YULEE FL 32097 CITY-5T-21P

TILE ?l s\ [ O Delete TILE [ Change  [#ddition

NAME oo , 1 Qb L - NAME

STREET ADDAESS [ep™) q MMMQ{‘QI Q’LLQ(L M « | STREET AODRESS

\

erv-st-zp | \} . lee FL 32097 CIy-$T-2P

e | 0 Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CiTY-ST-1

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P GITY-ST-2IP

TITLE O pelete TILE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing|does nat qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplsmental 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 director
of the corporation or the receiver or trustee empowered to Bxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address?)&mal\ er like empowered.

SIGNATURE: ,}A‘/ e ekt B - )7- 00 Dy 474 ¢9¢ |

URE AND TYFED OR PRINTED NAM]E OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

I

6. Name and ‘Address of Current Registered Agent 7. Name and Address ot New Registered Agent
|7 NamE . o o s
SEIGERC%‘::,EEEOCT:SEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
JACKSONVILLE FL 32256 , .
City FL Zip Code

(WAL

5



