2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT .#
1. Entity Name P980000786;1 9 Mar 15, 2000 8:00 am
CLAIMS SUPPORT SERVICES, INC. \ Secretary of State
‘ 03-15-2000 90135 008 ***150.00
§
Principal Place of Business Maih’n:g Address
633 SOUTHEAST JRD AVENUE £33 S{jUTHEAST 3RD AVENUE
SUITE 302 SUITE 11')2
FORT LAUDERDALE FL 33301 FORT I;AUDERDAI.E FL 33301-3151
T o LTI
|
Suite, Apt. #, elc, Suit?. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE! Number Applied For
X 650862943 Not Applicable
. i | "
Zp Cauniry Zi i Country 5. Certificate of Status Desired 0 gg‘ggqlﬁ?;;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, PR ) LA ,._4_.—__..._‘__.““' SR N\ 1) S - e — — . —
CAI'ABHESE' MICHAEL A ' Street Address (P Q. Box Number is Not Acceptable)
£33 SOUTHEAST 3R0 AVENUE
SLETE 302
FORT LAUDERDALE FL 33301 , n .
City FL Zip Code

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

SIGNATURE ;
Signature, typad or printed name of registered agent and fitla if appl;cahla‘ {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This f;.orporatkl)n is eligible 1o satisfy its Intangible Fli.ﬁ NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TITLE D ' Dele TMLE D W Chage [ Addition
NAME CALABRESE, MICHAEL A : NAME CALABRESE, MICHAEL A
stReeT ADORESS | 845 N. VICTORIA PARK RD., #2 ‘{ STREET ADDRESS | @ 2. MIDDLE River DR.
Ciry-§1-2 FORT LAUDERDALE FL 33304 4 or-st-2p | Py WD, Fl 33304
TITLE " O Delete L 0 [] Change [ Addition
NAME HAME
STREET ADDRESS 3 STREET ADDRESS
CTY-S7- 2P j CITY-ST-2P
me. L Cloeete R me [T Change___[] Agdition
NAME ’ NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2P ‘ GITY-87-7IP
TITLE | O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P ‘ CTY-ST-TIP
TILE " [ Detete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST7-2IP | GITY-ST-2IP
TLE U O pewere MLE O Change L3 Addiion
NAME : L NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P | GATY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhe{ like empowered.

!

SIGNATURE:  PUihiid: @ Calabias: , 3-13-00  (Gsud764-7025

SIGNATURE AND TYPED OR PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

n

CR2E034 (9/99)



