UNIFORM BUSINESS REPORT (U

e
2003 FOR PROFIT CORPORATION

FILED

BR) Jan 16, 2003 8:00 am

DOCUMENT # P99000044211

1. Entity Name
PREMIER 21 CLAIMS MANAGEMENT, INC.

.

Secretary of State

01-16-2003 90086 004 ***158.75

Principal Place of Business
"537 DELTONA BLVD..$TE.202.

DELTONA FL 32725

Mailing Address
537 DELTONA BLVD..STE.202

OELTONA FL 32725

| lllll"HlI AR

2. Drincipal Place of Business 3. Mailing Adgress .
837 Dezrome Beve 1325 Goveavon Lorre Zovly
SunloAf’L;#'Eem. /dj e Aot 4. et [E,CHECK HERE IF MAKING CHANGES
City & State e L Cit tate 4. FE! Number Applied For
éZ}?A/ll AL g é'& 7EL | y/ 4 593576346 Not Applicable
Zi‘:_? 2 71{ CO“”"Y”J?/ Zip/fﬂ,f? Country G | 5 Certiicats of Status Desired [ gg-gg‘ Lﬁgﬂ“"“a’

6._Name and Address of Current Registered Agent

O'NEILL, JAMES

7. Name and Address of New Registered Agent

Name-

3258 BUCKLAND STREET

Street Address (P.O. Box Number is Not Acceptabie)

DELTONA FL 32738

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent,

SIGNATJJRE JAHES P NErte SRCES 1 DEN T

purpese of changing its registered

Wred agent, gr both, in the State of Florida. | am familiar with, ana accept
[
V. O ﬂ// /05 /03

Signature. typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registarad Agen signatura reguired when feinstating}

DATE

FILE NOW!! FEE IS $150.00
wAfter May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

e D [ Defete ME Cchange [ Addition
NAME O'NEIL, JAMES NAME

sTReeT Aporess | 3258 BUCKLAND STREET STREET ADDRESS

crv-st-ze - | DELTONA FL 32738 CITY-§T-2IP

TTLE D [ Delete TITLE [ change [ Addition
NAME CICCONI, GUY NAME

STREET ADDRESS | 329 S GOVERNOR PRINTZ BLVD STREET ADDRESS

GITY-ST-21P LESTER PA 19029 CITY-S7-71P

TITLE _ [ petete _f Tme e _ [0 Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-7IP CITY-8T-2P

TIME [T etete TILE (5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2IP

TITLE ] pelste THLE {1 Change [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the
changed. or on an atta

n

f
sIGNATURE: /& ‘IWVZ% UBRESBEFED

th an address, with all other like empowered.

does not qualify for the exemption stated in
s accurate and that my signature shalf
receiver or rustee empowered to execute this report as required by C

Section 119.07{3)(i). Florida Statu
have the same legal effect as if made un
hapter 607, Florida Slatutes; and that my

1/45/63 (386)532-9¢b0

tes, | further certify that the information
der cath; that | am an officer or director
name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

1binaonn R

AW

CR2E034 (10/02)




