2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  K14745

FILED 3
Apr 25,2002 8:00 am §
ecretary of State

1. Entity Name g
CELTIC ADJUSTING SERVICES, INC. 04-25-2002 90012 032 ***150.00
Principal Place of Business Mailing Address
8601 4TH ST N. 860t 4TH ST. N.
$TE 20d4 SUITE 204
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-28729585 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
~usost s §.-Mame and Addrees:of-Current Registered - Agent oo =5 s> = 0w o TN and'Address o1 New-Ragistered Agent-=- e, |
Name
RYAN' MICHAEL THOMAS Street Address (P.O. Bax Number is Not Acceptable)
8601 4TH ST. N., SUITE 204
ST. PETERSBURG FL 33702
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and 1itle it applicable. (NOTE: Registared Agent signaturs raquired when raingtating) DATE
. o s ) m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M N
D ’ Trust Fund Contribution. Added to Fees
(Ses criteria on back) . t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE PST & O Delete TITLE O Crangs [ acdiion | 5
NAME RYAN, MICHAEL THOMAS NAME e
STREET ADDRESS | 3876 SHORES ACRES BLVD STREET ADDRESS §
CITY-5T-2IP ST. PETERSBURG FL CITY-ST-2IP o
e VPD O Delete e O change [ Addiion | &
HAME LAVELLE-RYAN, VICKIE LYN NAME
streer a00ress | 3876 SHORES ACRES BLVD STREET ADDRESS
CHY-ST-ZiP ST. pETERSBURG F|_ CIry-$1-2P
me T |D- FrrE o T Ooelee | e ) N [ Change [ Addition
NAME RYAN, MICHAEL THOMAS NAME
sTREeT ADCRESS | 3878 SHORES ACRES BLVD. STREET ADDRESS
GITY-ST- 2P ST. PETERSBURG FL CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . _‘:;'i, CITY-S1-2IP

13. | hereby certify that the inforfhation supplied with this filing doe
indicated on this repon or supplemental report is true and a
of the corporation or the recei
changed, or on an att8¢hi

SIGNATURE:

\e}. Q_\mn Y202

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
{ this reportfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VRS 77—/557

SIGNATIJHE AND TYPED QR PRINTED NAME éF SIGNING OFFICER OR DIRECTOR

Cate

Daytimeg Phong #




