2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V71376

INSURANCE CLAIMS SERVICES, INC.

Principal Place of Business
380 N FEDERAL HWY
SUITE #15

BOCA RATON FL 33432

Mailing Address
P.O. BOX 517
BOCA RATON FL 33429

2. Principal Place of Business.

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90332 007 ***150.00

RO

[J CHECK HERE If MAKING CHANGES

City & State City & State 4. FE| Number 65"0362801 Applied For
Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMERCIAL MANAGEMENT SERVICES INC

980 N FEDERAL HWY
SUITE 415
. BOCA RATON FL 33432

Name(ﬂmue/‘cye/ %M@M c@t}/f:ﬂf v

Ssueg_a dre‘g{POﬁax Number is %fcce table)

7

City =Cip 4%77

FL W,??

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. | am famiiiar with, and accept

the obligations of re%
5 ’ N
* SIGNATURE

/XZ' %M jfﬁdﬂzx.gl /?cj

4] ;77/.209 e

sugﬂamm typed or printad ﬁ of registered agent and fitle it appl-cable

{NOTE: Reqistered Agent signature required when reinstatng)

DATE

CER

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ gelets THLE [0 Change [ Addition
NAME SAVIANO, STEVEN J. NAME
sTreer aooness | 980 N. FEDERAL HWY, STE 415 STREET ADDRESS
CITY-ST-2F BOCA RATON L CITY-SE-2IP
e D [ oelate TIE [0 change [ Addition
NAME METANIAS, GEORGE A NAME
sTReer aopRESs | 980 N. FEDERAL HWY, STE 415 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-§7-2IP
TITLE DPST [ palete TITLE O change [ Addition
NAME SUBIN, NEIL NAME
__|_seeTanoress | 980 N FEDERAL HWT STE 415 _ STREETADDRESS | _
arv-st-2¢ | BOCA RATON FL 33432 T T s T s
TILE O Dekte TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST-2P i Sl CITY-ST-20P
TILE [ pelate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51- 7P CITY-ST-2IP

12. | 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 the information
indicated on this feport 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L ATURE ZENDED)

ol

L)) 071 T

SIGHATURE'AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

" Daytime Phone #

AV ZB99BE0

CR2E034 (10/02)



