2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000100232

FILED
May 22, 2002 8:00 ami
Secretary of State

1. Entity Nama >
AMERICLAIM SOLUTIONS, INC. 05-22-2002 90187 035 ***150.00
Principal Place of Business Mailing Address
308 SOUTH WESTLAND AVE PO BOX 1059
TAMPA FL 33606 TAMPA FL 33679
2. Principal Place of Busginess 3, Mailing Address ”"“Ill ||| IIII' ||”|I||" IIW Ilm "I” III” ""l ""lmll ’m ]II'
vg Kusnus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L Joo
M State T T T TTTTTT T T Gy & StateT e BT e e s (e A S FEF Number—- St s : e=lApplied For- . _ | .
A ﬂ 59-35 |3717 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired O - )
3 3 éﬂ ? Wé 35@ 7? '0_{% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUNCHEU" CHARLES A Streat Address (P.O. Box Number is Not Acceptable)
308 SOUTH WESTLAND AVE
TAMPA FL 33606 780 Jouth Sherling Svenue - Stk 300
City eer— Zin Code
/3tpa FL |55¢02
8. The above named entity submits this stategféri for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I 70—
SIGNATURE V
5;:' Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature requirad when reinstating) DATE
v B e . ) '
9, !IhIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 T I y
P i rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O pelete TMLE B Chenge [ Addition | S
NAME HOUNCHELL, CHARLES A NAME &
streeT snoress | 308 S WESTLAND AVE sreenomress | R3O Sourh Sterim AyEncts - Jeire Soo §
CITY-ST-2IP TAMPA FL 33608 CITY-ST-ZiP ﬁffﬂa 2 33@0 L(|\JJ
TITLE c B Delate TITLE [ Change (] Addition 5
| twe___ | HODGES, JOSEPHCW .~ fpmwwe |
STREETADDRESS | 308°S WESTLAND AVE™ ™ T T T T N STREETADDRESS | T T T YT = w T T T T T e
CITY-ST-71P TAMPA FL 33605 CITY-ST-2IP
ITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delet THLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Dalste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST1-7P

2

indicated on this report or su

o L

et

13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 112.07{3Xi). Fiorida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

other like empowe,

e ol
. 8
I R |

T T W L e

owared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oY 5—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




