2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34990

1. Entity Name

SOUTHERN '_ADJUSTMENT SERVICES, INCORPORTED

Principal Place of Business

P O BOX 8823

| PEMBROKE PINES FL 33084

Mailing'Address
P O BOX 8923

PEMBROKE PINES FL 33064

T Principal Place of Business

3. Mailing Address

f

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90028 014 ***150.00

¥IBLBA(

(RO

00 NOT WRITE IN THIS SPACE

T

“[Applied For

City & State City & State 4, FEI Number 55 UD
_ - 74791 Naot Applicable
. - " —
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a T - Name o ’ -

SAMUAL COROLLA
5900 SW 42 PL
DAVIE FL 33314

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 Florida.

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

'9 “Thxs éqrpo?ation fs éli'gib\e to satisfy its Intangible .
= " Tax'filing requirement and elects to do s0. - ' After MAY 1, 2000 Fee will be $550.00

(See criteria on back) Make Check Payable to Depariment of State

Signatura, typed or printed name of registered agent and tite if appliceble

O

(NOTE' Ragistered Agent signature required when reinstating)

FILE NOWi!! FEE IS $150.00

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE sop _ - O Detete TILE (Jchange [ Addition ; &
nav (4 MCOROLLASSAMUEL =2 - . =& Wier o o NAME 2
STREET ADDRESS | SO0 SW 42 PL STREET ADDRESS P
-CITY-?T--ZIP DAVIE FL CITY-ST-2IP ) P éi
TILE ™1 Delete TITLE VP [ Change ddition | O
NAME NAME Cowmnrz Corol \a,

STREET ADDRESS STREET ADDRESS | SO0y SG H A Placs

CITY-ST-2IP CITY-ST-ZIP l\c\v' 15 . F:L 233 1Yy B

e .- - T belete TITLE L. S R __,_,: [Ochange [ Addition | __ .
NAME HAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-71P GITY-ST-2IP

TITLE O celete TILE O Change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

TI7LE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-2IP

13. | hereby certnyithat the information supplied with this filing does not qualify for the exéﬁ\ptibn statedrirr{isectiori 717'19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | a
mpowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

of the corporation or the recelver or trug
empowered.

changed, or on an atigchment with

SIGNATURE:

ess, with all other

n officer or director
lock 11 or Block 12t

) D5 7955

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gzéaééo (¢

e S

Daytime Phone #




