re-

~- ™ FOR PROFIT CORPORATION .
-UNIFORM BUSINESS REPORT (UBR) * 53 F D \qg/
Fo o L

DOCUMENT # po3000018321 ' i

1. Entity Name

OWNERS ADJUSTMENT COMPANY, INC. 02 JAN 18 PM L: Q7

DO NOT WRITE IN THIS SPACE.

g OESTATE
£.-FLORIDA

2. Principal Place of Business 3. Mailing Address

1201 HAYS STREET 1201 HAYS STREET
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliel For
TALLAHASSEE, FL TALLAHASSEE, FL X | Mot Applicable
7ip Country Zip Country ) N $8.75 additional
j i 5, Centificate of Status Desired -
32301 U.S5.A. 32301 U.S.A u' i = Fee Hequired
. i . : Lo 7. Name and Address of Current Registered Agent

&

Name
’ CORPORATICN SERVICE COMPANY

DO NOT WRITE ‘ . ~ N l Sireet Address (P.O. Box Number is Not Acceptable)
N : L 1201 HAYS STREET
IN THIS SPACE. .

< L Ciy Zip Code
Y PALLAHASSEE, FL | “55501

8. The above named entity submits his statement for the purpose of changing 4s registered office or registerad agent, or both, in the State of Florida.

S TES 1 SE—

SIGNATURE
gy, RO a7 prticd piem of §agi a0l tle o spplicstin PNOTE: Rex) i Lt required whon seinstaang) DatE
- i e el v s Faran . January 1 - May 1 Fee is $150.00 )
T i e e e g sy e After May 1, Fee is.$550.00 10. Election Campaign Firancing $5.00 may se
{(‘3’ ".,ﬂ o h'.*kl‘ TR A T A 0O Amended UBR is $61,25 . Trust Funia Contribution. O Added to Fees
{see criteria on batk) " Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS . : M
T D TIE N . )
NAME MARK A. ROSSER NAME T . v ‘ . Q
SIRETADDRESs | 1201 HAYS STREET STRECT AUDAESS _ _ : Ls oy
oY S1- B TALLAHASSEE, FL 32301 omy.stap - . - . - §
- - - v}
TITLE D TILE - . o &
HAME PATRICIA PIZZUTO HAME - e o
SHeLiADDRESS | 1201 HAYS STREET STRELY ADDRESS o om0 o
CITY- ST 78 TALLAHASSEE, FL 32301 crvsstazp {7 . ! «

HTLE
HAME

STREET AGDRESS STREET ADDRESS - ' . DO OT WRITE
CiTy-ST-2F CITY-§T-2F - - - N ’

TiTLE
HAME

TIHE - HIE . ' 'N TH'S SPACE ’

HAME HAME : ' '

SIRECT ADDRESS . STREET ADDRESS |- - . : Co

cy-81-29 ' TH-ST 2P -

TITE THE -

HAME . NAME&‘*"‘" PSS P, Ce . i R

STRECT ADDRESS STREEFADRRESS . .,'

Y- ST-2IP CITY ST 7P

HHLE TITLE

HAME HAME .

STREET ADDRESS SIREET-ADDRESS ’ :

CiTY - $T- 24P CTY-ST2IP .

13. lhereby cert]‘fy that the information supplied wiith this fitng does not gualiy for the exemption s‘taied‘in Sc_clio.j 119.07¢3)0). Florida Statwes. | fagrrl"[er ce{ufy that l_hg informaticn
ture shali have the same iegal effect as if made under cath; that | am an officer or director

SIGNATURE:

indicated on this report or supplementai repert is true and accurate and thal my Sig
of the corperation of the receiver or rusiee empowered 1o execlde this report as req
attachment with an address_w(ih all other ke orpnone

uired by Chapter 607, Florida Statutes: and that my name appears in Block 171 or on an

Patricia Pizzuto //’//5;'/2009\ Y50-S3H -[000

SIGNATURE AND TYPED CR PRINTED N;?ﬂ:r SHGNING OFFICER OR DIRECTOR Daysimo Phone £
[




. g

ACCOUNT NO. : 072100000032
REFERENCE : 748544 83246A
AUTHORIZATION

COST LIMIT : S 150%65““’i7@££5

ORDER DATE : January 18, 2002

ORDER TIME : 1:18 PM
ORDER NO. : 748544-020
CUSTOMER NO: 832464

CUSTOMER: Ms. Debbie D. Skipper
Csc-tallahassee
P. O. Box 5828

Tallahagsee, FL 32314

ANNUAL REPORT FILING

NAME : OWNERS ADJUSTMENT CC, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull-EXT#1115

EXAMINER’S INITIALS:

~

2
M

m



