2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623029 Apr 28, 2000 8:00 am
P ecretary of State
DLT INSURANCE ADJUSTERS, INC.
04-28-2000 90074 023 ***150.00
Principal Place of Business Mailing Address
730 NW 107 AVE STE 214 730 NW 107 AVE STE 214
MIAMI FL 33172 MIAMI FL 331723104
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0903 Applied For
59—19 9 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATIONFL33324— - -~ — ~~ = =7 —— | ———/ 7 -
City FL Zip Code
B. 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
Signatura, typed or printed name of registerad agent and tille It applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campa‘?” F_'na”c'"g $5.00 may Be
2 Trust Fund Contributicn. . Added 10 Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 1%
TITLE P O Delets TITLE [ Change [ Addition
NAME DE LA TORRE, CARLOS NAME
STREET ADDRESS | 1413 20TH SL #1114 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-2IP
e c O Celete TLE O change ] Aduition
HAME ANDERSON, GLENN W NAME
STREET A0CRESS | 500 COMMERCE STREET STREET ADDAESS
orv-st-2p | FORT WORTH TX 76102-5439 o127
TWTLE vC 3 Celete TITLE Ol change [ Addition
NAME JOHNSTON, MCRAE B NAME
STREET ADDRESS | 730 NW 107 AVE, STE 200 STREET ADORESS
CITY-§1-2IP MIAM! FL 33172 CITY-ST-7IP
TiNE v 1 Delete TImLE [chenge [ Addition
NAME | MAYORAL,RALPH NAME
staeet aooRess | 730 NW 107 AVE, STE 214 - “ || STREET ADDRESS' .- -
CITy-s1-7P MIAMI FL 33172 CITY-ST-2iP
T S 1 Delete e (] Change (] Acdition
NAME RAY, CAROLYN NAME
street A0DREsS | 500 COMMERCE STREET STREET ADDRESS
orv-st-2p. | FORT WORTH TX 76102-5439 Ci1y-ST-2P
e T O Delete TITLE I Change [ Addition
NAME CQOTS, DANIEL J NAME
stree Anoress | 500 COMMERCE STREET STREET ADDRESS
CiTY-$7-21P FORT WORTH TX 76102-5439 /| cmv-st-zp
13. | hereby certify that the information supplied with this filing does not.adalify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certlfy that the information
indicated on this report or supplgatefital (g ! and a £ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejé J64 empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachme apfddregs, with all other like empowered.aﬂdoﬁ b& LA To,zg&
g 4 ) e T s “
SIGNATURE: /222 7 A < R e s beat ‘?:74:90/00 (ﬂ)\m’ 0770
snaﬁ}dne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Datgwe—e—r—" Caytime Phone #

-

e

CR2E034 (9/99)



