2001 UNIFORM BUSINESS REPORT (UBQ

FILED

DOCUMENT# P98000088054

1. EntlryName ¥

PHOFESSIONAL CLAIM CONSULTING, INC.
CHRIS REUES CONSULTING, INC-

N

v
4\\00&951\ %’

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91156 039 ***150.00

L

Principal Place of Business Malling Address
2922 W. BAY VIEW AVE 2922 W. BAY VIEW AVE
#1 #
TAMPA FL 3361t TAMPA FL 33611

2. Principal Place of Business

(002 DRurw CourT

V60 Boum. Coues”

RN A

Do !:\IOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
& State City & State 4. el Number - §0-3536719 Applied For
"x ﬁmpﬁ N FL/ ¥ Not Appiicable
Country Z Country . o $8.75 Additional
5. Certificate of Status Desired O . X
‘%3)(_0 }3 ?;?lu ,b Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglslared Agenl.,

WANDEMBERGH, CHRIS
2922 W. BAY VIEW AVE
APT. 1

TAMPA FL 33611

St etédireslxﬂk(‘) Box Nulzi:or is Noycceptable)

“A PR

FL

%2013

SIGNATURE

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, typed or printed name of ragistered agent and title if appiicable.

(NOTE: Registerad Agenl signature raquired when teinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) |

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t& Fees

11 QOFFICERS AND DIRECTORS 12, ADDITIONS ICHANGES TO QFFICERS AND DIRECTORS IN 11
Fu 0 D B4 Change (] Addlt
TILE Delete TIMLE ange ftion
NAME WANDEMBERGH, CHRIS NAME Nmomwéeo[: ﬂfﬁxs
staeer anoness | 2922 W. BAY VIEW AVE #1 STREET ADDRESS (002 Dﬂum ¥
erv-sr-ze | TAMPA FL 33611 arvseze (TAMPA | FL AN 1B |
TILE [T Delete I TTLE {(J Cnange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
= TLES = e e - S —— T L 7 Change [ Addition
NAME © e T e - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [T Detete TME - [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S§T-ZIP "
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corpoeration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y4t an addrees, with all o e empowered. / /
- SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' ! Daytime Fhona #

._g

CR2E034 (10/00)



