2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000356011 .
1. Entity Name Mal‘ 07, 2000 8.00 am
CLAIM ASSISTANCE SERVICES, INC. Secretary Of State
03-07-2000 90096 037 ***150.00
Principal Place of Business Mailing Address
230 NE 25TH AVE.. STE. 200 230 NE 25TH AVE. STE. 200
QOCALA FL 34470 OCALA FL 34470-9008
e T A GTRMR TR
3610 SE Ft, King Street 3610 _SE Ft, King Street
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ocala, FL Ocala, FL 59-3576737 Not Applicable
Zip Counry | Zin _ Country _— _ - | $8.75 additional
314471 USA 33471 USA - 5. Certificate of. Status Desired O Foo F'quuirecll
6. Name and Address ot Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SPIVEY' STEPHEN D Street Address (F.O. Box Number is Not Acceptable}
230 NE 25TH AVE,, STE. 200
OCALA FL 34470
City Zip Cede
Vs ) FL

nt for purpose of changing its registered office or registered agent, or both, in the State of Florica.
-

8. The above named entity S

SIGNATURE " Stephen D, SPivey 3/6/?—OOO
Signature, tyBed g prini ragistered Hen gho ‘e it apph‘cab, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This Eorporatpn is elfgible tosatisfy its Intangitle ) FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement\gnd effcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME SPIVEY, STEPHEN D HAME
streeT acoress | 230 NE 25TH AVE., STE. 200 STREET ADDRESS
CITY-SI-2IP OCALA FL 34470 CITY-5T-2P
TITLE D O pelete THLE [ Change [ Acditicn
NAME ROREX, BARRY HAME
seetappress | PO BOX 733 STREET ADDRESS
cry-st-2r | _MCINTOSH.FL.32664 - e - CITY-ST-2° -
TME 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information sug Blied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemeglal report is true and accyfate and that my signature shall have the same legal eflect as if made under oath, that { am an officer or director
of the corporation or the receiver orfrustee empowegsti to exgbuts 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 attachmen acdr i A o [LG] empowergd.

SIGNATURE:

Stephen D. Spivey 352-622-8828

TGNING 0FFIC70R DIRECTOR Uate Dayuma Phone &

CR2E034 (9/99)



