2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000091 Mar 06, 2000 8:00 am
1. Entity Name
UNITED FINANGIAL ADJUSTING COMPANY Secretary of State
03-06-2000 90037 036 ***150.00
Principal Place cf Business Mailing Address
747 ALPHA DR. 6300 S RD.
HIGHLAND HEIGHTS OH 4341 MAMOH 441432109
us us
E s IEARE KA AR
747 Bl phe Dr.
Suite, Apt. #, etc. Suite, Apt. #,&C. DO NOT WRITE IN THIS SPACE
Ad | - cedrciGroup
City & State City & State ' 4. FEI Number _ Appiled For
//"Zah /qv-oj He:ohl s CH 34-1750521 Nat Applicable
Zip Country ip v Country . ) 8.75 itional
44 143 G4 143 Us 5. Certificate of Status Desired | ?ee qu\ﬁ?atmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgﬂcggS?HRJ:}:q%ﬁSS&?‘Tg’:OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

purpese of changing its registered office or registered agent, or both, in the State of Flarida.

e

B. The above named enij

SIGNATURE
Si@ﬂMr printed name of registeft{d agent and titla if appHtable. {NOTE: Reqgisterad Agant signalure required when reinstating)
9. This corporation is eligible to satisfy its Intangible _ FILE NOWH! FEE IS $150.00 ‘ o .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:: ‘]?E nC;aén 5 natir(};;ufggl:ncrng 0O ffd‘ggor‘;iiss ©
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (¢)] X Delete e Piesident ( Change  Ig] Adcition
NAME LEWIS, PETER B NAME Troy M. Huwtk
STREET Aoress | 6300 WILSON MILLS RD smeeTagorss | 747 Plphade
orv-st-zp | MAYFIELD VILLAGE OH 44143 CITY-ST-2IP Hichland Heishts oo v4s¢3
TiTLE PD O Detete TITLE So\e, Oirgcias B Crange [ Agdition
NAME DAVIES, JOHN M NAME Dacies, Jebn "20) Srteds
sTreeT aporess | 747 ALPHA DRIVE STREET ADDRESS avo S 8@rvice R Suiteds
omy-sT-2¢ | HIGHLAND HEIGHTS OH 44143-2124 o1y -Si-2ip Melu:ile fY  HT147-2339
TILE DV B Detete TITLE ﬂg:snfu—J vice Hesideat [ Change ot Additicn
NAE DOLOHANTY, JANET A - . NAME . Reginnld Thempscn :
steeT aobaess | 6300 WILSON MILSS RD STREET ADDRESS 247 Aiph 0/
CITY-ST-2IP MAYFIELD VILLAGE OH 44143 ciy-st-zp Highla,nd Heigbly, ol Y9143
TILE S o Delete TILE Seccetory nd General Covnse | [ Change  [BAdditien
NAME SCHNEIDER, DAVID M NAME Cauvatlare, Pete~ 1,
STREET a0DRESS | 6300 WILSON MILLS RD STREETADDRESS | 27 §. S@rwice Rd.
CTY-57-2IP MAYFIELD VILLAGE OH 44143 Ciy-St-2IP Mely e | & N747-2339
TILE T O nelete TITLE O cChange  [J Addition
NAME PLATNER, BRECK T NAME
sTreet sopRess | 747 ALPHA DRIVE STREET ADDRESS
erv-st-2r | HIGHLAND HEIGHTS OH 44143-2124 CiTY-ST-21P
TTLE [ pelete TITLE Assistast VUrasuieeand ASIL 2CC. [ Change £ Addition
NAME NAME et req R. Marceved
STREET ADORESS sweeraooaess | T4 Alghe Or
CITY-ST-Z1P CITY-51-21P Mighland Hewhds . CH 949193

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 or 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 | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like ermpowered.

Cn R ja\&“]:; Ty % S R
SIGNATURE: s AEINAN Y e TN T Db e g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Data Daytime Phone #

CR2E034 (9/99)



