2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V71376 Apr 26,2001 8:00 am

t. Entity Narme

f
INSURANCE CLAIMS SERVICES, INC. ecretary of State

04-26-2001 90112 023 ***150.00

Principal Place of Business Mailing Address

980 N FEDERAL HWY P.O. BOX 517

SUITE 415 BOCA RATON FL 33429 LUU2LLILD
BOCA RATON Fi. 33432

Suite, Apt, #, ete. Suite, Apt. #. oto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0362801 Anplied Far
Mot Appicatle
Zi Countr Zi Countr it
P ¥ P v 5. Certifeate of Status Desired O $8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
COMMERCIAL MANAGEMENT SERVICES INC - , —
980 N FEDEHAL HWY Street Address (P.G. Box Numbar is Not Accentabla)
SUITE 415
BOCA RATON FL 33432
City Fo Zip Code

8. The above named entity submits this statement for the purpose of changing 4s regislered office or registerad agent, or both, in the State of Flerida,

SIGNATURE
Sigratse, yoed o printed rame of registered agent and title T applicable INGTE: Registered An ig atre recy g when rersatng) [IATE
9. This corporation is eligible (o satisfy its Intangie : e
Tax filing requircment and elects to do so. s EEZE L;Tr?da?g?:;u[_g? e il fdi%? r\I’lay o
{Sce criteria on back} O A edio bees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D T Dejete “IiLE O change  [] Acdilin~
NEME SAVIANC, STEVEN J. NAKE
STREET A0ZRESS | 980 N. FEDERAL HWY, STE 415 STREET ADDRESS
ITY-5T-21P BOCA RATON FL CITY-ST-2IP
Mz D O peiele TITLE [Ctvange ] Addition
NAME METANIAS, GEORGE A AT
sTREETAockess | 980 N. FEDERAL HWY, STE 415 STREET AD2RESS
GiTY-ST-7IP BOCA RATON FL CiTy-57-2°
TITLE DPST T Delete TiTLE [ Change  [] Addition
N SUBIN, NEIL NAME

1
sTREET a0oRess | 998 § FEDERAL HWY, STE 202 STREE™ ADDRESS i
CITY-S1-21¢ BOCA RATON FL 33432 CITY-8T-2iF
TITEE [ Selet s [] Change  [] Addition
NAME HAKE r
STREET ACDRESS STREET ADDRESS
OITy-57-71 oIv-sT-2p |
TITLE 1 Deiete TLE T Crangy £ Addliton |
AT, NEKE
SIREET RODRESS STREFT £DDRESS
CITY-5:-217 CIy-S3- 21
e O Detete TiTLE [dChange [T addZien
NAME HAME
STRLFT ADCRESS STRLET ADDRESS
Y -5T-7if CiTy-5T-21°

13. | hercby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature sha!l have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or B'ock 1214
changed, or on an attachment with an address, with all other like empowerad.

PN hos St Sin, fres 4///{4/ (e3¢ 7- 757/

SIGNATURE AND TYPED OR PRINTED AME OF smmﬁc OFFICER OR DIRECTOR

Dyt Phsre &

[NRTPIE o)

CR2E034 (10/00)



