2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28627 5 FILED
1. Entty Norme Apr 29, 2000 8:00 am
STRATEGIC CLAIMS INVESTIGATION, INC. ecretary of State
04-29-2000 20036 001 *4,950.00
Principal Place of Business Mailing Address
1489 W. PALMETTO PARK ROAD 1489 W. PALMETTO PARK ROAD
492 492
BOCA RATON FL 33486 BOCA RATON FL 33486-3327 A Vv oy
E T R AT AR IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Staie City & Siale 4, FE! Number _ Applied For
11-3197523 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additinal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M Street Address {P.O. Box Number is Not Acceplable)
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021
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 1l 2pplicable (NOTE: Registarad Agent signature raquired when reinstating) DATE
" Tty anamenant st o dnta*° | aer MaY 12000 Foo wil beSas0q0 | " EecionCanpsnrrancig - $5.00 vy oo
s : » - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TLE [ Chaage  {J Addition
NAME OLIVERI, ANGELO NAME
STREET ADDRESS | 1489 W, PALMETTO PARK ROAD, #492 STREET ADDRESS
om-s1-2P | BOCA RATON FL oTY-51-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY - ST-21P CIY-$7-2IP
TINE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-2IP
TITLE ] Delete TILE {_JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certity that the intormation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Z RPN 4/10/00 561-750-4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybime Phone #

=

SIGNATURE:

CR2E034 (9/99)



