2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 623029

1. Entity Name

DLT INSURANCE ADJUSTERS, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 920022 016 ***150.00

Pringipal Place of Business

730 NW 107 AVE STE 214
MIAMI FL 33172

Mailing Address

730 NW 107 AVE STE 214
MIAML FL 33172

2, Principal Place of Business

IEHEACN AWV

3. Maliing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1909039 Applied For
Mot Applicable
i t Zi i
Zie Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— === — L - Nara — ——
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( piable) ‘_
PLANTATION FL 33324
City FL Zip pode
8. The above named entity submils this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P . X Delete TTLE O Change [ Addition | S
NAME DE LA TORRE, CARLOS NAME e
stReeT acomess | 1413 20TH SL #111 STREET ADORESS 3
CITY-3T-2IP MIAMI FL 33139 CITY -SI- 2P o
e c O Delete e Ol Change  [J Addition %
NAME ANDERSON, GLENN W HAME
s7reeT anoress | 500 COMMERCE STREET STREET ADDRESS
CiTY-ST-2P FORT WORTH TX 76102-543 I CiTY-5T-ZIP

S T T Y ISR - [loskete— . - ¥ e - [ ) . [® Change [ Aduition
e JOHNSTON, MCRAE B e OENSTON. MCRAE B. >
STREET ADDRESS | 730 NW 107 AVE, STE 200 STREET ADDRESS 730 NW 107TH AVE. SUITE 200
omv-s-ze | MIAMI FL 33172 Cry-S1-2P MIAMI, FL 33172
THILE v O Detete TITLE Cchange [T Addition
HAME MAYORAL, RALPH NAME
STREET ADDRESS | 730 NW 107 AVE, STE 214 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33172 CIFY-ST-ZP
e S O Delete TIME Clcrange [ Addition
NAME RAY, CAROLYN NAME
STREET ADDRESS { 500 COMMERCE STREET STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 761025439 CITY-5T-2IP
TTLE T [ Delets TILE Tlchange  [J Adgition
NAVE COOTS, DANIEL J NAME
STREET A00RESS | 500 COMMERCE STREET STREET ADDRESS
CiTY-ST-2P FORT WORTH TX 76102-5439 CITY-ST-2IP

13. | hereby certify that the informaticn supplied wj
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment y#

SIGNATURE:

ft is true and

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

3/16/01

SIGNATURE AWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phona #




