2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pg8000100232 Feb 16, 2000 8:00 am

1. Entity Name

AMERICLAIM SOLUTIONS, INC. Secretary of State

02-16-2000 90011 023 ***150.00

Principal Place of Business - Mailing Address
212 SO. MAGNOLIA AVE. ' 212 S0. MAGNOLIA AVE,
TAMPA FL 33606 TAMPA FL 33606-2236

2. Principal Place of Business

508 Gt Wt rence | B . 1089 A AR DA

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

I

ity & State City & State 4. FEI Number 59-3543717 Applied For

aHpa F‘L BH% H— Not Applicable _

Zip Country ) Zip Country . ) $8.75 adaitional
33 (00(0 H"l”5| Qh 38@?9- 05‘?&7 H'l "5 fDUﬂh 5. Certificale of Stalus Desired O Foe Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name .
Hranehell, Chacles A
HOUNCHELL! CHARLES A Street Address {P.C. Box Number is Mot Acceptable)

212 SO. MAGNOLIA AVE. |
TAMPA FL 33608 308 South WesHond Auenue

" Taupa FL | 33%60

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and 1tle if applicable. {NQTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- - : X paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTQRS | EF o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P % Delete e Vo ] 0% Change [ Addition
e HOUNCHELL, CHARLES A e Hounche i, Ohar.lfé m:ﬁf)
stheeT anoress | 212 SOUTH MAGNOUIA AVENUE seEr a00ness | 308 South WWssHa LEAUE
CITY-51-21P TAMPA FL 33606 - CITY-ST-2IP Ténpa FL 33uoée
TITLE C ¢ Delete TITLE [ B Change [ Addition
v HODGES, JOSEPH C W vave gés Joseph (- w
STREET ADDRESS | 212 COUTH MAGNOLIA AVENUE | smeEsonss | 308 Spptth esHand QLE(IL!&
ov-s-7 “[TAMPA'FL33606  ~  — T oSt |Tawpa Fh 33600
TITLE . : [ selete TITLE i [ Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ palate TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE - 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee gapowered to axgpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgfegs, with all stherfike empowered.
, pus
B/3/07 43267331

SIGNATURE: y
AAE OF SIGNING GFFICER OR DIRECTOR e .- Dals Daytima Phone #




