]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042021

1. Entity Name

PROPERTY CLAIMS SOLUTIONS-US, INC.

Mailing Address
|

JACKSONVILLE Ft 322258116

Principal Place of Business

JACKSONVILLE FL 32225

2. Principal Place of Business
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6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

77 ALTERMAN, LEONARDM
9118 CYPRESS GREEN DR, SUTTE 207
JACKSONVILLE FL 32256
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Name
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Street Address (P.O. Box Number is Not Acceptable)
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FL

8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signature, typad or printad nama of registerad agent and title if appicabla.

[NOTE: Registared Agent signature rgquired when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. COFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 [ pelete TLE (] Change [ Addition
NAME DAVIS, PAUL W NAME

streeT AoRess | 301 MEADOWBLUFF RD 1 STREET ADERESS

orv-si2¢ | YULEE FL 32097 | ary-t-2¢

e D (3 Delete TITLE [l Change [ Addition
HAME DAVIS, BRENDA NAME

street aocress | 301 MEADOWBLUFF RD STREET ADDRESS

CITY-ST-2P YULEE FL 32097 CITY-ST-7IP s
TILE Direcler | [ elste TMLE ] Change Mlﬁun
NAME Net, NS, SW—L!‘" ’ NAME
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TE { 1 1 Delete TE [ClcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-§7-21P CITY- ST-2IP

TILE [ petets TITLE [CJ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE 1 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | or-st-2p

13. | hereby certify that the information supplied with this filin éiues not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:
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