]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ‘
Apr 23, 2002 8:00 am |

1. Enity Namo ecretary of State
ke sk <
CLAIM ASSISTANCE SERVICES, INC. 04-23-2002 90386 004 ***150.00
Principal Place of Business Mailing Address
3610 SE FT KING STREET 3610 SE FT KING STREET
OCALA FL 34471 OCALA FL 3447t
2. Principal Place of Business 3. Malling Address ”l” ‘” I I
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3576737 Not Applicable
- Zipr ==L =0 Tt e e b~ iRl e :==-C T R L TR R e e e e e - BRPR i
P ountry s ountry. = 7 Bl Certifitats of Statis Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY' STEPHEN o Street Address {P.0. Box Number is Not Acceptable)
3610 SE FORT KING STREET
OCALA FL 34470 .
Cit Zip Code
.-~ / / i’ FL | “"
8. The above named enti i i the purpose of changing its registered office or registered agent, or both, in the State of Florida,
‘;:’9 -
SIGNATURE 2/11/02
Signature, typglr Rrinted nama i it R tite if appli#le. (NOTE: Registared Agant signatura required when rainsiating) DATE v
[
9. This corporation is fl(gibI;m satisfy its 'ma@ FILE NOW!!I! FEE IS $150.00 10. Electi N .
. ; . Election Campaign Financing $5.00 May Be
Tax f'“ﬂ_g féqurem d elects 10 do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. | Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition =
NAME SPIVEY, STEPHEN D NAME &
STREETADDRESS | 230 NE 25TH AVE., STE. 200 STREET ADDRESS § |
CITY-ST-2IP OCALA FL 34470 CITY-87-2P W
" o
TILE D O Delete TITLE [ change [ Addition | G
MANE ROREX, BARRY N
STREETADDRESS | PO, BOX 733 STREET ADDRESS
|=CITY= 8T 2P == MGINTOSH.FL:32664'=~—.:~?_*———-&:—.:——-=:_‘_‘_-— T et = s R CITY-ST-21P = - Tee v s = L T T, LT e - - e et - .=
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-8T-2iP
TITLE [ celete TITLE ] [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detele TMLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information suppliegfwith this filing does no ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furthar cerlify that the information
indicated an this report or supplemental rghort is true and accur and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trus xecufe this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an er ligd empowerey,

oy ) 2/11/02 352-622-8828

sac‘ms OFFICER ’h DIRECTOR Date Daviima Phone #

SIGNATURE:

SIGNATURE AND PT OR PRINTED NAME




