2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Eniy Name Jan 21, 2000 8:00 am
CLAIMS ADMINISTRATION SERVICES, INC. Secretary of State
01-21-2000 90126 023 ***150.00
Principal Place of Business Mailing Address
6401 CONGRESS AVE 6401 CONGRESS AVE
SUITE 230 SUITE 230
BOCA RATON FL 33467 BOCA RATON FL 33487-2862 LU wws mw
2. Principal Place of Business 3. Mailing Address HII”I’”"III I " I ” "I I I | I I I I N“I,I“ I"" I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-022 1596 Not Applicable
4 ‘ Country i Country 5. Centificate o Status Desired O $8.75 Additional
. Fee Required
%e. _ _--- _ B. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
" Name T TR T T e - 1=
cY COHPORAT‘ON SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
P 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, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. 1hisf$0rporati(.)n is e&tigibga l? satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
axfi 'n_g rf.lquwemen and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [OJchange [ Addition
NAME GANANSIA, YVES NAME
STREET ADDRESS | 2 RUE ANTOINE STREET ADDRESS
crv-s1-2¢ | HAJJE PA CITY-67-2IP
THLE D O Detete TIMLE [T change [ Acdition
NAME HOLT, PETER NAME
streer aooress | LA'Mi COTE 394 CHEMIN STREET ATDRESS
CITY-ST-2IP MOULIGINS, FRANCE CImy-S7-2IP
Tmme T 8- - e e - O oelete -~ MmLe . [ change [ Addition
NAME IRWIN, GERALDINE, H NAME - S
STREETADDRESS | 2000 S. ROUTT CT. STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80227 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
TITLE (1 elete MLE ' [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-21P
TITLE O Delets TiTLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recejver or frustee empowered 10 exacute this report as required oy Chapler 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attacypent with an address, with all other like empowered.
(3 B 3 PV LR B SR f e o " AP TR W Y f e P W 5% {03
SIGNATURE: _\\© mW\/ LI ﬂ@f-l‘a/ﬂi!@ﬂa@f W& Jo0? - G)09.
\ﬁNAWH‘ ‘hb‘b#&n OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T Bate Daytime Phone #




