2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106316 FILED
1. Entity Name A r 24, 2000 8:00 am
COLONIAL CLAIMS CORPORATION ecretary of State
04-24-2000 90201 032 ***150.00
Principal Place of Business Mailing Address
360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3857
T T 1 O 00O L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3548430 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e -

T Name
Christopher- P. Breakiron
SEXTON. C. ANTHONY Street Add:e;s?;g.%of |\1J:1mber is Note Auc'aa?nt‘aglé')
360 CENTRAL AVENUE
ST. PETERSBURG FL 33701 360 Central Avenue

CYst, petersburg, FL | Z°® 33701

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE CC/ | /}L“"b 7‘/’ V/ vy

Signature, typad or pnnted name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 . PR .
Tax 1iJing rgquirementgand elects to do so After MAY 1, 2000 Fee willsbe $550.00 10. $:3§:llgzn%aénoiz::ig&:::ncmg O fc%‘gqol‘véi)éslﬂe
{See criteria on back) (W) Make Check Payabte to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE bC O pelete TITLE Dorom O] Change 151 Addition
KAME MEEHAN, DAVID NAME Howard, David M.
staeeT anoress | 360 CENTRAL AVE smeranpiess | 360 Central Avenue
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-81-21p St. Petersburg, FL 33701
TLE D X pelets Tme S/T CFo TJChange X1 Additian
NAME BRAGG, JEFFREY S NAME Breakiron, Christopher P.
sTreeT apoRess | 360 CENTRAL AVE STREETADDRESS | 360 Central Avenue
Cmy-5T-2IP SAINT PETERSBURG FL 33701 Ciry-ST-ZiP Saint Petersburg, FL 33701
TITLE D e - Cloelers =~ " TTLE - : © 77 [Jchange [ Addition
NAME GANTLEY, ROBERT G NAME
streeT anoress | 360 CENTRAL AVE STREET ADDRESS
omv-st-zp | SAINT PETERSBURG FL 33701 CITY-ST-2IP
e DC {3 Detete TMLE [ change  [] Addition
NAME KING, KELLY K NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
onv-s1-2¢ | SAINT PETERSBURG FL 33701 CIrY-ST-2P
TE DP O Detete TMLE [J Change [ Addition
NAME BRANHAM, J. DOUGLAS NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
crr-s1-2¢ | SAINT PETERSBURG FL 33701 CITY-ST-2F
TILE v O Gelete THLE {T1Change  [] Addition
NAME RIVAS, FELICIA A NAME
streeT ADORESS | 360 CENTRAL AVE STREET ADDRESS
crr-s-2p | SAINT PETERSBURG FL 33701 ciry-51- 2
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 tha corporatiar or the receiver or trustee empowered to execute 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 witg an address, with all other like empowered.
T L//,,,/p,, (727) 823-4000 X 4918

SIGNATURE:

ER OR DIRECTCOR Date Daytime Phone #

T

Christopher P. Breakilron, Secretaru

GR 04 s



