 gel{T

2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P99000080352 B

1. Ertity Name TEE 0 9 ‘
RETRQSPECT CLAIMS MANAGEMENT SERVICES INC. (L/ - i Lgﬁ)a 0
| 00 SePit m g 32

Principal Place of Business Mailing Address

6190 NW 41 DRIVE 6190 NW 41 DRIVE ' TEEEQEITAR Y OF STATE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087 AHASSEE FLORIBA
T i AR AR RRAT MR ER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbegr Applied For
?ﬂ 5‘ Oq %7 q T \é/' Not Applicable
. Zp Country 5. Certificate of Status Desired |§/ ?a-ae-:esq ;\':iecgtional
i R e i e o e P T .. .
nt Registerad Agent = 7-zMame and:Addrage af NeurRodletarad Agant == ———".°
Name
GARNER, DWIGHT E i
4 Street Address (P.O. Box Number is Not Acceptabla)
6190 NW 41 DRVE T i
GORAL SPRINGS FL 33087
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signatire required when reinstating) DATE
- 0, This corporation is_eligible Lo satisfy.its Inangible __|ee cawmce-FILE NOWILFEE IS $550,00., oo . o ~ 10-Election Campaign Financing-— -~ =—&& - 00 mz s -
_ ST Smi Tas SE ST ' B R A g =~ Ele paign Financing-—~ =~ $5,00°May Ba .~ -
@ T h\lng n.aqmremanl and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ~ Trust Fund Contribution. a Added to Fees ~ |
! (Soecriteria on back) a Make Check Payable to Department of State
,.ﬁ_‘%;l OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
ek = == "
e [ Delete e . [)chage  (EARddition
NAVE NAME jgw ki' Eunong @W
STREET ADDRESS SEETADORESS | (9 |G AHWA) LKL DYWVE
CITY-ST-21P CITY-ST-2IP f,OraD_,SmM-(l FLordA23067
TLE 7 Delete TLE ' ! O change [ Addition
~ : o~ . O00ND3RDBISO——3
STREET ADDRESS STREET ADORESS [+ o ) 05/ 13700 —314
CITY-5T-21P R e T I I ) et POr oo 2 1 3 ot Ja o
Sl S E T [ AT T T T s e, -Ea:gé]—e'ze‘::';s B ITLE T s s e e e - -{=].Change- - = [=] Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 218
TITLE £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TTLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE J Deleie TILE D change [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS ‘ . KE
CITY-5T-21P Y-S5 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ernpowered 1o execpite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T

5, with all otheylilgp empowered.
RRED  ]-14-00 f’%’ﬂ Sbl q(z -3 01
E OF SHANING OFFICER OR DIRECTOR N Dae S q i“# ,.", q: Daytrma Phone #

of the corporation or the receiver or trustee
changed, or on an atipetment withan addr

SIGNATURE: 'Sls‘sGﬁ“

R2E034 (5/00)

~
ot
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