2002 UNIFORM BUSINESS REPORT (UBR) FILED

LIYT 1)

A

Mar 24, 2002 8:00 am
DOCUMENT # 623029 r
17 Bty Name Secretary of State
DLT INSURANCE ADJUSTERS, INC. 03-24-2002 90019 001 ***150.00
Principal Place of Business Mailing Address
70 NW 107 AVE STE 214 730 NW 107 AVE STE 214
MIAMI FL 33172 MIAMI FL 33172
I — G AI OCERARAARL AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number App\ied For
59-1809039 Not Applicable
Zip Country Zp 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
I o ] . o Name
= - B = R e o s e e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE r .
Signalur'e,‘ l'y[:ed or printad ln.?ma of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is éligible.o satisfy its“mtangibre FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. Eﬁz?'o::rf;ag ;atfgu;:: neing O fdsd'e%qohg?ésse
(See criteria on back) . : O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P W oelete TITLE [ Change Addition
N JOHNSON, MCRAE B 4\ e :ﬁvé nwL" ﬂ? ved o /s R
sTReET a00RESS | 730 NW 107TH AVE SUITE 200 sweeraoveess | 739 A/
ev-st-ze | MIAMI EL 33172 CITY-5T-21P i ipm 0 ‘ 'FC_ R3[ 72
e c O Detete TITLE XChange [ Adition
o ANDERSON, GLENN W e AnD 5/&’”‘/ Via ik d
STREET ADDAESS | 500 COMMERCE STREET STREET ADDRESS | 5274 Cy/nn”c .
LITY-$T-2IP FORT WORTH TX 76102-54390 ' CITY-$T-2IP B/+
_TE Ve . . ] O Detete ThLE Y~ N e D Change
NAME JOHNSTON, MCRAE B ’ | s g e peel .
STREET ADDRESS | 730 NW 107 AVE, STE 200 STREET ADDRESS
CITY-ST-ZP MIAM! FL 33172 CITY-ST-2P
TIMLE v % Delets TITLE - é J 3 Change [Klddilion
o MAYORAL, RALPH e MJJBS y, L hor
STREET ADDRESS | 730 NW 107 AVE, STE 214 : STREET ADDRESS ‘-,m me.
CITY-ST- 7P MIAMI FL 33172 CITY-ST-2PP }g / )( 26/ =5 L{}?
THLE S alota TITLE Change %ddmon
HAME RAY, CAROLYN @ N %’? Buméﬂ) /e 3 cé,yj
streeT anoress | 500 COMMERCE STREET STREET ADDRESS Cﬂ/’) m
crv-s1-2p | FORT WORTH TX 76102-5439 CITY-ST-2IP /é;/.}, TG~ 7‘)( b/02 54 7 7
TITLE T [ pedete TIILE Ol change L Acdition
NAME COOTS, DANIEL J HAME ‘
streeT Anoress | 500 COMMERCE STREET STREET ADDRESS
cmv-st-ze | FORT WORTH TX 76102-5439 CITY-§7-2IP

13. | hereby certify that the information suppiied with this filiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accourale and thal 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 emo d to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an afsghment with ag.ad ) A gL

SIGNATURE:

) 3-302 321317

G ofR cEESRyﬁRy m " VC Date Daytime Phone #

CR2E034 (9/01)



