2000 UNIFORM BUSINESS REPORT (UBR) FILED

ST

s

DOCUMENT # S84771 May 09, 2000 8:00 am
1. Entity Name Secreta f St t
LISTWAN MEDICAL CLAIMS SERVICE. INC. ry or State
05-09-2000 90048 040 ***150.00
Principal Place of Business Meailing Address
2447 HAMLIN LANE 2447 HAMLIN LANE
SARASCTA FL 34239 SARASOTA FL 342396308
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
289828 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e - A e TR ;’Name—ﬁ—lﬂ;f——‘—:—h:—-_w—mr——_‘__r——\_ﬂ?—k e == - YRR
LEVITY, SANDY Street Address (P.O. Box Number is Not Acceptable}
2201 RINGLING BLVD.
SUITE 203
RASOTA FL 34237
SA City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida,
SIGNATURE
Signalure, typad of printed name of registersa agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi N
- ) . Election Campaign Financing $5.00 May Bs
Tax hlmg rngrernent and glects to da $0. Alter MAY 1, 2000 Fee wiil be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE DP [ Deletz TITLE [ change [ Addition
NAME LISTWAN, JANE A. NAME
sthezT aooress | 2447 HAMLIN LANE STREET ADDRESS
CiTY-ST-2IF SARASOTA FL 34239 CITY-ST-ZIP
TLE P O Oefete TiTLE [l changs 7 Addition
NAME LISTWAN, JAMES F. NAME
sreet obress | 2447 HAMLIN LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP
TIME [ pelete TITLE ' o ~.Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iF CiTY-57-2IP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-ZIP
TITLE i Delete TITLE (M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: ___ WIAeA T oo Bl '1’/:?5/ 00 @ ””)%5 1353

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




