2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

COMPLETE CLAIM SOLUTIONS, INC.

P98000092528

Principal Place of Business
319 CLEMATIS STREET

SUTE 469 300
WEST PALM BEACH FL 33401

Maliling Address

39 CLEMATIS STREET
sutE#l 300

WEST PALM BEACH FL 33401

2, Principal Place of Business

319 tlemahis ctrcefl

3. Mailing Address

29 clemats Circekl

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90116 041 ***150.00

RGN

[0 CHECK HERE IF MAKING CHANGES

T NSEss P oo beadn| Wit dalm beh F | 65080638 e
Zip H Couné;ybq ol Zip 33 Yot CO&WE‘A 5. Certificate éf Status Desirre;— . [j— u?gfggﬁdci’tional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDAZIO, DAWN E Street Address (P.Q. Box Number is Not Acceptable)
319 CLEMATIS STREET
SUITE$60 300

WEST PALM BEACH FL 33401 FL | 2pCode

City

8. The above named entity submits 1Bis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioyg'slered agent. -
SIGNATURE A

Signature, typed or printad-fame of ragistered agant and titte if applicable. {NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!l FE ”15 $150.00

After May 1, 2003 Fes ill be $550.00

9. Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to F!orid_’é Dspartment of State

10. ‘: QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TILE D . 'fg 7 Detete TITLE ) Change [ Addition
NAME ADDAZIO, DAWN E NAME

sTReeT ADCRESS | 319 CLEMATIS STREET, #5600 SO© STREET ADDRESS

arr-s1-ze - IWEST PALM BEACH FL 33401 CITY-§1-21P

TILE : [ belete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T T - it B e T T e T

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP ) R

TITLE [ Gelete TTLE [ change  [] Addition
NAME NAME ) o .

STREET ADORESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empowered,
2/ N ) = A N,0n ron o=
SIGNATURE: / GAETURALIDERED

W iloe BOl- 6S1-79717

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dals

Daytimea Phone #

CR2E034 (10/02)



