+ 2002 UNIFORM BUSINESS REPORT (UBR) Oct O3FZI%(FZD8:OO am

3
'DOCUMENT#  P98000072142 ¥ Secretary of State
+ 1. Entity Name
CLAIMTRUST, INC. / 10-03-2002 90051 021 ***750.00
Principal Place of Business Mailing Address
4380 QAKES ROAD 4380 OAKES ROAD
SUITE 800 SUITE 800
- - HEL T L
2. Principal Place of Business 3. Mailing Addrass Hl | ‘ ,“ l
Sufte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650858616 Applied For
Not Applicable
<P Country Zip Couniry -5 Certficate ot Status Desired Bﬁ%ﬁaﬁmm—“‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROSS, WILLIAM J ESQUIRE
% TRIPP SCOTT, PA

Street Address (P.O. Box Number is Not Acceptable)

110 S.E. 6TH STREET, 15TH FLOOR

FT. LAUDERDALE FL 33301 City FL | ZrCote

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 Flerida. | am familiar with, and accept

the cbligations of registered agent. : ;
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature requirad when reinstating} pafe [4 o
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | | sclion L.ampaign Financing O $5.00 may Be
g rust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE DPST O pelete TILE [ change [ Addition
NAME FERRO, ANTHONY J NAME
streer DoREsS | 3379 SOUTHWEST 48TH STREET STREET ADDRESS
CITY-$7-21P HOLLYWOOD FL 33312 CITY-STF-2IP
TITLE D ﬁ Delete TITLE [ Change 7] Addition
NAME APPLEBAUM, ALAN J NAME
STREET ADDRESS | 5286 S.W. 34TH TERRACE STREET ADDRESS
CITY-8T-21P HOLLYWOOD FL 33312 CITY-S1-21P
TITLE D [ Delete TITLE " [Change [ Addition
NAME DORAN, JOHN NAME
STREET ADCRESS | 29 WOODCLIFF ROAD STREET ADORESS
orv-st-ze | WELLESBY MA 02481 OTY-ST-2IP
TITLE D W Delete TITLE [ change (] Addition
NAME CHIARELL, RICHARD NAME
streeT Doress | 225 MAIN STREET, SE STREET ADDRESS
¢ITY-8T-2p SAFETY HARBOR FL 34845 CITY-ST-2IP
TITLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-21P

13. | hereby certify that the information supbfed 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 supplemepftafreport is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpfifstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 i

address, with all other like empowered.
TURE REGL 20 9/%702_ PSS SSUD

Day Daytims Phone #

o a—r

CR2E034 (4/02)



