2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) | Apr 21, 2003 8:00 am

DOCUMENT # K14745 ecretary of State
1. Entity Name 04-21-2003 90452 026 ***150.00
CELTIC ADJUSTING SERVICES, INC.
Principal Place of Business Mailing Address
8601 4TH ST N. 8601 4TH ST. N. -
STE 204 ' SUITE 204 )
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59’2872955 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = —pame—- - = d —_—

RYAN, MICHAEL THOMAS

Street Address (P.O. Box Number is Not Acceptabile)
8601 4TH ST. N., SUITE 204

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
9. Election Campaign Fi p
After May 1, 2003 Fee will be §550.00 Trjst‘Fund Co?ﬂlr?bnuti?:ncmg 0 fdsd-gicl'oh;l.‘:isa °
Madke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PST O elee TITLE O Change  [] Agdition
NAME RYAN, MICHAEL THOMAS NAME
street anoress | 3876 SHORES ACRES BLVD STREET ADDRESS
cv-st-ze | ST. PETERSBURG FL CITY-ST-2IP
TITE VPD [ Delete TITLE [l Change ] Addition
NAME LAVELLE-RYAN, VICKIE LYN NAME
sTreeT ADDRESS | 3876 SHORES ACRES BLVD STREET ADDRESS
cmv-s1-zp | ST. PETERSBURG FL CITY-ST-7P
TITLE D . RS oo == --doelete. = - f TE = | - - - .- [ change [ Addition
NAME RYAN, MICHAEL THOMAS NAME
sTReeT ADoress | 3876 SHORES ACRES BLVD. STREET ADORESS
orv-st-ze - {ST. PETERSBURG FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : GITY-ST-2P
TILE L] Delete TME (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-§T-2P
TILE ’ [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat at signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED L5035  TEI-572)557

NATURE AND TYPEDUR phm';:.’ NAME OF suspme OFFICER OR DIRECTOR Cate Daytima Phons #

CR2E034 (10/02)



