gl/18100—90030-029-$150.00-$150.00

e Fr s TR TEa FA L T s T TR PG | W—— S L e TUw VS ST TTY

__R) FILED

DOCUMENT # P99000045711 - Apr 24,2000 8:00 am

1, Entity Name

FLORIDA CLAIMS SPECIALISTS INC. ecretary of State

01-18-2000 90030 029 ***150.00

Principal Place of Business Mailing Address
9590 SUN ISLE DR. N.E. 8401 9TH STREET N.. #200
ST, PETERSBURG FL 33702 ST. PETERSBURG FL 33702-3568 U ” ﬂ 3 2 73 5
2. Principal Place of Business 3. Maili ddress L’ “II”“I "l ll“ ‘ 'I “I "] " I I I Im [’m Im “ll
g% [ gth Srlfea‘}‘ >
Suite, Apt. #, efc. Suite, Apt.

#, otc. DO NOT WRITE IN THIS SPACE
i | Siide B-20o0

City & State City & Stat — 4. FEI Numbar | lj?}?mlied For
’ g‘i‘ Peters bu.filj FL. 59- 3583460 ot 222
Zip Country Z Country . . $8.75 dditional
3.35 D2~ 35 é‘, g 7, 5 5. Cartificate of Status Desired [  Foo Require(li fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
" HARRIS, ERIC o 7 Straet Address (P.O. Box Number is Not Acceptable) B
9590 SUN ISLE DR. N.E. -
ST. PETERSBURG FL 33702
City FL’ I Zip Cade

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and itk if applicable. {NQTE: Registared Agent signature requinsd when reinslalng) DATE
8. This corporation is eligibla to satisty its Intangible _  FILE NOW!! FEE IS $150.00 10. Eloction C ian Financin
Tox filng recuirement and siects o doso. After MAY 1, 2000 Fee will be $550.00 0. Blecton Campaign Francind .y $9:00 May 36
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Deleie TmE ﬂ, S ol v - / DirpcAto~ OChnge EA:
NAME NAME '
=S (-
STREET ADDRESS STREET ADORESS g:’a' "9.,_;. S+ 5 HB-200
Y . A . s
CITY-5T-27 CITY-ST- 2P S, Prdres lz‘_,:? st 33702 .._ggég
e O gele TLE 7 Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P GITY-ST.7IP
TTLE . T oetete T(TLE [JChange [ Addition
NAME - . NAME - . R - —_
STREET ADBRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 2P
TITLE [ peleze THLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- 5E-2P
TLE - T Ovees | e h o [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CIY-57-28 CITy-51.2P
TILE O oelete TITLE O change [ Addition
NAME ) MAME )
STREET ADDRESS STREET ADDAESS
CITY -8T-2p = . CAY-ST-0P

13, } hereby certily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or tha regeiver or trustee empow 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with a dress, wilall other like empowered. (72 7)
r

SIGNATURE: WEALES f// 03 / 2000 S576-77

Daytima Phos ¥




