2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (578954 Mar 28, 2000 8:00 am
PRINCIPAL INSURANCE ADJUSTERS ), INC. Secretary of State

03-28-2000 90080 007 ***150.00

Principal Place of Business Mailing Address

29018 PALM AVE P.O. BOX 501146

BiG PINE KEY FL 3343 MARATHON FL 33050-1146

US \FTVv L X1
Sulte, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-24 14243 Applied For
Neot Applicable

Zp Country Zp Country 5, Certificate of Status Desired O $8‘75 A_ddit‘lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Name [P -

FISHER' JAMES B JR Street Address (P.O. Box Number is Not Acceptabie)
29018 PALM AVE
BIG PINE KEY FL 33043

City FL Zip Code

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

SIGNATURE
Signalurs, typed of printed name of ragistered agent and ttle if applicabls. {NOTE- Ragistered Agent signature required when reinsfalng) DATE
9, This corporation is eligible 10 satisfy its intangible FILE NOWI! FEE IS $150.00 10. Electi - .
. . . Election Campaign Financing $5.00 MayBe
Tax fiing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. . Added 10 Fees
(See criteria on back) C Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME FISHER, JAMES B JR HAME
STREETADDRESS | 29018 PALM AVE STREET ADDRESS
CITY-§7-2iP BIG PINE KEY FL 33043 CITY-ST-21P ;
TIMLE VT O Delets e [ Change [ Addition
NANE FISHER, ANNE R HAME
STREETADDRESS | 29018 PALM AVE STREET ADDRESS
G-S-2P | BIG PINE KEY FL 33043 cay-Sr-2p
TITLE S : ] Delete TITLE [Jchange [ Addition
NAME FISHERS, JAMES B ) - NAME )
STREET ADDRESS | 26018 PALM AVE STREET ADDRESS
or-si-2¢ | BIG PINE KEY FL 33043 cimv-st-2P
TILE O Delste TITLE Ol change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [J change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TLE [J Ghange  [C] Addition
B WAME
Lisers A1NAERS STREET ADDRESS
Toosre CITY-ST-2IP

i3. | hereby cerlity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemantal report is trua and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all cther like empowered.

I inpe
SisNATURE: O R Tl ~hlog 395~ 1ME18

SIGNATURE ANMD TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2F034 (9/9%)



