2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT #
1. Enity Nagne P98000106316 Secretary of State
COLONIAL CLAIMS CORPORATION 05-28-2002 91621 037 ***550.00
Principal Place of Business Mailing Address
360 CENTRAL AVENUE P O BOX 33005
ST. PETERSBURG FL 33701 ST PETERSBURG FL 33733-9005 ‘
S S AT NAR
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
i 59.3548430 Not Applicable
Zip ' Couairy P Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
Anthony R, Marando
BREAKIRON‘ CHRISTOPHER P Street Address {(P.O. Box Number is Not Accepiable)
380 CENTRAL AVENUE 360 Central Avenue
ST. PETERSBURG FL 33701 St. Petersburg, FL 33701
City i
St prprqhurg FL %%i

t, or both, in the State of Florida.

]4 .

8. The above named entity submits this statement for the purpose of changing its registered office or registereg a;

signature _Anthony R. Marando, CFO/Secretary

Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature requir en reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:z-z:lizl%agfriL?gu‘ig‘l:nc1ng O f?d.e?iotohl‘l:islae
{See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TiLE DC O Delete TLE JChange [ Addticn
NAME MEEHAN, DAVID NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
crv-st-2p | SAINT PETERSBURG FL 33701 GITY-ST-2P
TITLE D [ Dalste TITLE [ Change  [J Addition
NAME HOWARD, DAVID M NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
crv-si-2¢ | SAINT PETERSBURG FL 33701 oS- 2p
TITLE D 3 Delets TITLE [0 Change [ Addition
e GANTLEY, ROBERT G HAvE
STREET ADDRESS | 3600 CENTRAL AVE STREET ADDRESS
CT-STZP | SAINT PETERSBURG FL 33701 oiv-51-2¢
TITLE STCF B oelere TITLE SCFO W Change Wmditmn
NAME BREAKIRON, CHRISTOPHER P NAME
STHEET ACDRESS | 360 CENTRAL AVE STREET ADDRESS I‘:;Izggagdo s A2tgony R.
oTv-ST2F | SAINT PETERSBURG FL 33701 orseze | SO0 Lentral dvenue @
TITLE DP [ Delete TITLE ot FEtersburg,—rL 3370t [J Change [T Addition
HAME BRANHAM, J. DOUGLAS NAE
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
orvs2° | SAINT PETERSBURG FL 33701 ciTv-51-2P
TIIE DV B4 Delete TMLE [ change [ Addition
NAME RIVAS, FELICIA A NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
crv-sT-2¢ | SAINT PETERSBURG FL 33701 GIrY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature, shaliyave the same legal effect as if made under oath: that | am an officer ar direclor
of the corperation or the receiver or trustee empowered 10 execute this report as require pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SOV

SIGNATURE: Antﬁﬁér{i? f\ﬁ A'ﬁéfrra;:?dg 'C'l\f 't_-:g.',.\i—.f) R - 72 7-803-2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTZR Data Daytime Phone #

AY ROC | G -

CR2E034 (9/01)



