2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 28, 2003 8:00 am

DOCUMENT # 623029

1. Entity Name

DLT INSURANCE ADJUSTERS, INC.

Secretary of State

03-28-2003 90092 049 ***150.00

Mailing Address
730 Nw 107 AVE STE 214
MIAMI FL 33172

Principal Plage of Business
730 NW 107 AVE STE 214 .

MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

AN TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1909039 Not Applicable
Zip Country ap Country - 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+—C T-CORPORATION-SYSTEM:- e A R e = e s ———e

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

8. The above named enkly subm®s this &' g ¢

ok fsl}?‘.ﬁ}:}urn";}; of changing its registered
the obligatiome =" - ’ g

E

e

T ol
~ . B J <
~

“
.

1
B ”~
SIGNATUR - 4 e

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o
- e i 1 agant andm\euappucabla

..75'

A e e
.

(NOTE: Registered Aganl signature raquired when reinstating}

DATE

77 FILE NOWM! FEEIIS $¥50.00
Atter May 1, 2003 Fee \yilkfe $550.00
Make Check Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRBETORS IN 11

TITLE “1P [ Delete TITLE { % MChange ] Additicn
NAME JOHNSTON, MICHAEL S NAME ERSON, GLENN W

sTaeer anoress | 730 NW 107TH AVENUE staeeT acoress | Q@ COMMERCE STREET

orv-st-ze | MIAMI FL 33172 CITY-ST-2IP FORT WORTH, TX 76102

TITLE D O Detete TILE [ change  [J Addition
NAME ANDERSON, GLENN W HAME

street aporess | 500 COMMERCE STREET STREET ADDRESS

cry-st-2p - |[FORT WORTH TX 76102-5439 CITY-ST-2IP
CTITLE VC ﬂoeiete TE {JGrange [ Addition
NAME JOHNSTON, MCRAE B NAME

STREET ADDRESS | 730 NW 107 AVE, STE 200 STREET ADDRESS

ov-st-ze |MIAMI FL 33172 e CIvY-S1-2IP - . P -
TILE IcT T @. Delete TLE S Wihange [ Addition
NAME LAABS, RICHARD NAKE UXTO HARD

street aooress | 500 COMMERCE STREET STREET ADDRESS ?00 Cg]’ﬂ{i:.;g]?. S’I'R;I'.ET

CITY-8T-2IP FORT WORTH TX 76102-5439 CITY-ST-2IP

TME 8 Ddpetete TITLE ]-) - ' CJChange  [WAdeition
NAME RAY, CAROLYN NAME '

staest anokess | 500 COMMERCE STREET STREET ADDRESS LYNCH, TERRY

CITY-ST-ZiP FORT WORTH TX 76102-5439 CITY-ST-2IP 500 COMMERCE STREET

TIE T 1 pelete MLE [JCrange [ Addition
NAME COOTS, DANIEL J NAME

sTreeT aporess | 500 COMMERCE STREET STREET ADDRESS

orv-st-zr  |FORT WORTH TX 76102-5439 CITY-5T-2P

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)(1), Fleorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is paport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accuraje

of the corporatlon ar the receiver or trustee empowered [0 exapd .
T & foered.

IRED

3 2-0% 'mﬂ §52- {08\

SIGNATURE ANDTYPE@H PRIN‘IfD NAME OF SIGNING OFFICER OR DIRECTOR

Dals " Daytime Phone #

CR2ED34 (10/02)



