B
5000 UNIFORM BUSINESS REPORT (UBR) ,, FILED

DOCUMENT # 832570 Mar 13, 2000 8:00 am
i~ Ent e Secretary of State
VINGENT INSURANCE ADJUSTERS, INC. 03-13-2000 90066 013 ***150.00
Principal Place of Business Malling Address
27 W. CYPRESS CREEK RD. 650 SENTRY PKWY PR TN
. O BOX 5064 P. O BOX 5064 _,gxueuo
i. LAUDERDALE FL 33310 BLUE BELL PA 194220807 i
us
©198 BUILER PIKE  JTE |20
Suite, Apt, #, etc. Suite, Apt. #, efc. S DO NOT WRITE IN THIS SPACE
]340
City & State City & State 4. FEf Number Applied Far
BLVE B ELL, P A 23-1732222 Not Applicable
e Country R ountry 5. Certificate of Status Desired O $8'75 Addttional
9 43 Mo 6o mery Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
DOLAN, JAMES V. Street Address (FP.C. Box Number is Not Acceptable)
1424 S. ANDREWS AVE. SUITE 201
FT. LAUDERDALE FL 33316 City FL [ ZpCede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE ﬁ” w’
Signature, typed or prinied name of registered agent and (tle if appkcable. (NOTE: Ragstered Agent signature requirad whan renstating) DATE
9. Tr;is corporatioﬁ is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to o 5o. After MAY 1, 2000 Fee will be $550.00 10. Slection Campaign Financing - $5.00 May 6e
(See criteria on back) Fad Make Check Payable to Depariment of State ‘
11. ) OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nmE PTD [ belete TITLE Ol chenge [ Addition | &
N TOLLES, LESLIE J. e 2
STREET ADDRESS 650 SENTRY PARKW‘AY STREET ADDRESS 8
or-sT-20 | BLUEBELL PA CITY-8T-2F w
{
TITLE VP [ Delete TITLE change [ Addition &
HAME MONTUORI, ANTHONY NAME
STREET ADDAESS | 41 N. TENTH ST STREET ADDRESS
orv-sT e | KEHILWORTH Nd 07633 o-51-2¢
TILE VP [ Delate TTLE [ change [ Aadition
NAME KRISTOWICZ, ALEXANDER NAME
STREET ADDRESS 3979 LAKE M]RA DR STREET ADDRESS
LITY-87- 2P OHLANDO FL 32817 CITY-81-2IP
TILE [T Delste TITLE VP [Jchange  [3Addition
NAME NAME TERRY CAVALLERAE
STREET ADDRESS STREETADDRESS | 7 WILCOTE WAY
eny-st-2e CITY-5T-2IP MEDFoRDy NT ORO53
TILE ] Delere TILE v [ Change [ Addition
NAME NAME LENDN CARTCKHBORE
STREET ADCRESS STREETADDRESS | 3y | HMELLOCK CRT
CITY-ST-2P LITY-ST-2IP LANOSDALE P A 194 lﬁb
TTLE ] Delete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP '_ CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corparation or the receiver or 1rus§e§ empowsre[clj t?hexelacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address. with all other il

changed, of en an attachment Wi 2 empowered.

N TN  F PR v 3153839100

e

f e L
TAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytime Fhona #

SIGNATURE:




