2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

7

DOCUMENT # P98000053684 03-03-2003 90470 007 ***150.00
1. Enlity Name
EYE ON CLAIMS, INC. A
L4
Principal Place of Bugingss Malling Agicrass
5110 SAMLWIND CIRCLE 1512 5 ORANGE AVE
ORLANDO, FL 32810 ORLANDD, FL 32806 US
T PR A0 D R
Suile, ApL #, ei;, Suile, ApL #, elc, [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
99-3522065 Not Applic abie
Zip Country Zip Country i : .75 Addiional
5. Cerlificate of Stabus Desired O gg Requ'lreci on
6,_Name and Address ot Current Registered Agent - imas oo 7. Nameand Addross of New Registered Agent _____ -~ _ _| _.
Name

SCARCELLA, ANTHONY MD
1512 S ORANGE AVE
ORLANDO, FL 32806

Sireet Address {(PO. Box Kumber is Not Acceptable)

City

FL I Zip Code

B. The above named entily submits this stalernent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accepl

the obligations of registared agent.

SIGNATLIRE

- SRR, yped o prindd nama of sz syent st 1k § soplicaia,

(NOTE: Rags ara AganLyiynslum Sipied when minsisiing)

CATE

9. Elaction Campalgn Financing

$5.00 MmayBe
Trust Fund Contribution. O

Added to Foaa

. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 7 Delete MLE OcCreme [ Addiion
| SCARCELLA, ANTHONY J HAME
5110 SAILWIND CIRCLE STREE ADDRESS
ORLANDO, FL. 32810 Coy-s-2p
[ Delere 1€ O Change  {T] Adegtion
NAME
SIREET ADDRESS
tov-st-ip
Tme O Deles e [ Clarge [ Addition
NANE NAME
STAEET ADDRESS - . e . STREEVADDRESS | . . N -
Lov-s1-29 COv-ST-2P
e [ Detete TMLE O Change ] Aduition
HANE WAME
SIAEET ADDRESS STAEET ADDRESS
Y-St cav-s1-2p
Tie [ Detete 1M Octenge [ Addilion
NAME nanE
STRET ADRESS STHEET ALDRESS
cov-s1-2p oity-51-2p
e O Delewe e [lCheme [ Axdition
NAME NAE
STREET ADDIESS STREET ADDRESS
cme-s1-ze cov-51-2P

d to exacute this report

this Ijing does not qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the information
frueand accurate and thal my signalure shall have the 3ame legal etlect as If made under oalh; that1 am an officer or dirsctor

&3 required by Chapter 607, Floida Stalutas: and thal my name appears in Black 10 or Block 11 1

changed, or on an altachment with al other (il powered, Z -
SIGNATURE: v /Zé/a'} Q/D;D 275 2ooc>
SGNA TURE. AND OR PHINT ED NAME OF OFFICER OR IMRECTOR Cuse D Phana #

CR2EQ34 (10/02)



