FILED %
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT {(UBR Apr 03,2003 8:00 am :

DOCUMENT # 447419 = ecretary of State .
1. Entity Name 04-03-2003 90133 048 ***150.00
PROFESSIONAL ADJUSTMENT CORP.
Principal Place of Business Mailing Address
605 US HIGHWAY 41 S 605 US HIGHWAY 41 §
INVERNESS FL 34450 INVERNESS FL 34450 - :
- - ERRE TR bR F
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ap{aiied For
59’1529224 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired Od $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 3 _ . 7. Name and Address of New Registered Agent _ - i
Name
SILVERSTEIN, EDWIN L Street Address (P.O. Box Nuhber is Not Acceptabie)
805 US HIGHWAY 415
INVERNESS FL 34450
City F oL FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agen signature radquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
b N 9. Election C F n
After May 1, 2003 Fee will be $550.00 et G0 Sl ey 2e

ake Check Payable to Florida Department of State ’

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE T [ Dealsts TITLE [ Change [ Addition S_

NAME SILVERSTEIN, EDWIN L NAME =

streeT anoress | 605 US HIGHWAY 41 S STREET ADDRESS 3

crv-s-zp | INVERNESS FL 34450 ' CITY-ST-2IP <
o

TILE PT [ elete TITLE change [ Addition %

MAME SILVERSTEIN, EDWIN L NAME

streeT aposess | 605 US HIGHWAY 41 S STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 GITY-ST-2IP

THLE S - - Eloeke - - TITeE -— - - [ Change - [7] Acdition |- -

HANE SILVERSTEIN, EILEEN NAME

STREET ADDRESS 1 6OB US HIGHWAY 41 S STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 CITY-S1-ZIP

TLE O pelate TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [dchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TITLE . O balete TILE [JcChange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does-not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt 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 i
changed. or on an attachmpet-with an address, witkall other like empowered.

SIGNATURE: _ (GRS hersie 4 pud0s  (550) Sprnac

e ATURE AND TvP#D OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytirme Fhone #




