I E | FILED
;iooi UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am
OOCUMENT # 98000006295 Secretary of State
INTERSTATE ADJUSTMENT BUREAU, INC. ) | -
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I

0537119

LR WL | e

Principal Plaee otléusiness Mailing Address [ DU , -
0 PINEHURST. COURT P.O. BOX 845 '
YTONDA WEST FL 33047 PLACIDA FL 20948 B0059524
2, Prlnclpalv Piace of Business 3. Mailing Address - ‘ Imul"mm‘”l’ mmmnmnmmumlm‘lm"'lmm |
SUHG..'Apt!'O. efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State City & State 4. FEINumber  31-1198405 Applied For
P - Lo . . Not Applicable
- ZI . . E T = C e T E=IPE PR . - T P ! . P .
» Country Zp Country %, Cenificate of Status Desired 0 g‘;immuﬁd
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Regjiatered Agent
+ . Kl P ] N Nm
- TINGLEY/{SCOTT'D . ‘
n,m:m | Street Address {P.O. Box Number 18 Not Acceptable)
“ ROTONDA WEST FL 33047
WL oy FL | Z°Cote

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

SRR Lt SR
Signaiurs, typed or printed narme of regisitred agent and 1t ¥ eppicable (NOTE: Agert required when DATE
9. This corporation Is eligibte 1o satisfy its Intangible FILE NOWIfI FEE'IS $150.00 . N
. E y F
T e e 55010 A AT, 2001 FoomitboSss000 | 1@ ST rena 35,00 wo o
{See criteria on back) ] Make Check Payabls to Department of State _.
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
UNE 1 : O psivte HILE Oownge O Addtion | S
wae . | TINGLEY, SCOTT.D NANE e
street aporess' |- 70 PINEHURST COURT STREET ADDRESS 3
om-sr-2¢ | ROTONDA WEST FL 33847 ov-s1.z g W
o
TmE COVS : 7 Delete e Dlcrne O adgtion | &
NAME . TINGLEY, BLANCA E NAME B
__smerraooeess | 70.PNENURST.COURY._ e OO | L . S W
emv-s1-2¢ | ROTONDA WEST FL 33947 "N orvesrze - - i
THE y _ 0 Deiets THE (3 Change [ Addilion
STREET ADORESS . ISTREET ADORESS | . ;
orveeLm ) . iy 1:2 S
me | 0 Detete e ' O] Change [ Addilion
NAME : NAME
STREET ADORESS) | STREET ADORESS
A2 cAvisT-op _
e ' _ O Detete T O Change  [J Addition l
.'-,rr:‘-.,‘i-,‘; iy s ‘l N . !”‘-!j_. )
. {STREET ADORESS
omv-grae. [ [CATY-ST-2IP _ -
me O Detets e : [Jchange [ Addition
NAME ) - ° ‘M
STREET ADDRESS, |, . * . B sTReer apoRess
CITY-ST- 2P B . CITY-S7-29 1 " ' )

13, : fée_rebvdcem that the Information supplied with this 1i|ln3 does not quality for tha exemption stated in Section 1 19.07’3)“). Florida Slatutes. | further certify that the Information
:f 1|rv‘:;ale on this report or supplemeantal report is true and accurate and thal my signature shall hava the same lagal sffect as if made under oath: that | am an officer or director
8 corparation or the raceiver or Irustee empowerad to Axacule RS FGPOrt as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 11 or Block 12 if

changed, or on an attachment with an addrggs, with all other like empowerea.
SIGNATURE: ___ @ﬂAA{z\, (m Y.23- O Q-(,47-SCO
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