2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06370 D
1. Entity Name A l' 27, 2000 8:00 am
SPECIALTY CLAIMS ADJUSTERS, INC. ecretary of State
04-27-2000 90103 007 ***150.00
Principal Place of Business Mailing Address
8300 WEST FLAGLER STREET SUITE #250 §300 WEST FLAGLER STREET SUITE #250
MIAMI FL 33144 MIAMI FL 33144-2096
e v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6&0018729 Not Applicatle
4 Country Zp Couniry 5. Cartificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ N - — e | Name— =~ s =~ = |-
R‘CCIARDELLL RICK Street Address (P.O. Box Numr;er is Not Acceptable)
8300 WEST FLAGLER STREET SUITE #250
MIAMI FL 33144
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. $h|src'orporat|(.)n is eligible ta satlsfyc:ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L1 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TILE PD O palete TILE [JChange [ Addition
' NAME RICCIARDELL, JOHN NAME
STREET ADDRESS | 8300 WEST FLAGLER ST STREET ADDRESS
CITY-8T-2IP MlAM' FL CITY-§T-2IP
e VD - O] Delete T ' DOl change [ Addition
NANE BORGES, DENICE NAME
+ STREET ADDRESS | 8300 WEST FLAGLER ST STREET ADDRESS
CITY -ST-7IP MIAMI FL CITY-ST-2IP
TITLE 1 81D T O ek TITLE - - ~- [ Change [ Addition
NAME RICCIARDELL, DEBBIE W. NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 8300 WEST FLAGLER ST
CIry-§T-21P MmM!, FL, o

TLE D ] Delete TLE [ change [ Adaition
NaME RICCIARDELLI, RIKKI NAME

STREET ADDRESS | 8300 WEST FLAGLER ST STREET ADDRESS

CITY-57-21P MIAMI FL CITY-§T-2IP

TITLE D ) o 1 Delete TILE [ crange  [] Addition
NAME TURTURRO, ALICIA NAME

STREET ADDRESS | 8300 WEST FLAGLER ST STREET ADDRESS

CITY-5T- 2P MIAME FL CITY-5T-2P

TITLE . 7 Delete TmE Ol Change L] Addtion
HAME HAME

STREET ADDRESS
CITy-S7-2IP

STREET ADDRESS

CITY-ST-2iP i ———
13. ! hereby certify_thal the informafion supplied with this flling does not gogli

indicated on this report or supplemental report is true and accurate ang
of the corporaipeagr the receiver ggitustes empowered 10 execute thi

changed, or o Ne v\ an agldress, with all other lika

exempriomeiated in Section 118.07(3)()), Florida Statutes. | further certify that the information
signature shall Nave the sama lagal effect as if made under oath; that | am an officer or director
h i pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Joua & RiCUAMDELL/
*;//17/&-0 I - VL~ bUep

[E2 Daytime Phone #

CR2E034 (9/99}



