2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 447419

1. Entity Name

PROFESSIONAL ADJUSTMENT CORP.

ecretary of State

04-28-2000 90027 022 ***150.00

Mailing Address

4601 CENTRAL AVE
ST PETERSBURG FL 33713-8138

Principal Place of Business

== CENTRAL AVE
-: PETERSBURG FL 33713

3. Mailing Address
605 U.S. HIGHWAY 41 S.
Suite, Apt. #, elc.

2. Principal Place of Business
605 U.S. HIGHWAY 41 S
Suite, Apt. #, efc.

M EEON S IARIA

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number Applied For
INVERNESS, FL INVERNESS, FL 59-1520224 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
X t D .
34450 Us 34450 s 7 5. Certificate of Status Desired O Fae Requirod
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent -
Name

SILVERSTEIN, EDWIN L

Street Address {P.O. Box Number is Not Acceptable)
4601 CENTRAL AVE 60

5 U.S. HIGHWAY 41 S.

ST PETERSBURG FL 33713

84550

-
Y INVERNESS FL

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

Signalture, typed or printed name of registered agent and title 1 applicable, (NGTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is efigible 10 satisfy its Intangible ! . ) .
Tax ii!ingprequirement%nd elects toydo 50. ° FAﬂer MAY 1, 2000 Fee will be $550.00 b 5:33'?3@&?51?%15?:ncmg f(%gﬁoh;zgf ¢
(See criteria on back) 0 Make Check Payable to Department of State . RN
1. OFFICERS AND DIRECTORS 3 K2 ADDITIONS/CHANGES TG OFFICERS AND D!RECTORS IN 11
HITLE T O Delete TiiE ' ; gl Change [ Addition
NAME SILVERSTEIN, EDWIN L NAME .
STREET ADDRESS | 4807 CENTRAL AVE -sTReeTADDRESS | /05 U.S. HIGHWAY 41 S.
crvy-§1-21P ST PETERSBURG, FL 00000 GiTy-s5i-2iP INVERNESS, FL 34450
TITLE PT [ Delete TLE gj Change [ Addition
HAME SILVERSTEIN, EDWIN L NAME
STREET ADDRESS | 4601 CENTRAL AVE STREETADDRESS 605 U,S. HIGHWAY 41 S.
omv-st-2P | ST PETERSBURG, FL 00000 Ciry-St-2p INVERNESS, FL 34450
TILE S ~] Delete - TITLE S e e e o=z () .Change-. . Addition
NAME SILVERSTEIN, EILEEN B NAME )
STREET ADDRESS | 4601 CENTRAL AVE STREET ADDRESS 605 U.S. HIGHWAY 41 S.
CITY-ST-2P ST PETERSBURG FL CITY-57-2IP TNVERNESS ¥FL 34450
TmLE VP Wneme TITLE Cchange [ Addition
NAME DEL RIO, DIANE J. NAME
STREET ADDRESS | 4249 T6TH AVE N APT 115 STREET ADDRESS
CITY-§T-21P PINELLAS PARK FL 33782 CITY-ST-21P
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP _
ATLE O Delete TITLE [ change ] Addition
NAME NAME .,
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CY-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 the information
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 a

SIGNATURE:

AL

Wonda B ERL

VA E ken B.SWersdein 4-30 00 (35S0-0d0n

er like empowered.

FED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

Apr 28, 2000 8:00 am

CR2E034 (9/99)



