~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

HE §

DOCUMENT # P00000000862 7 Secretary of State
1. Entity Name 99 e sk 3k
ADJUSTERS GROUP 2000, INC. 01-22-2003 20144 030 150.00
Principal Place of Business Mailing Address
4317 MONROE STREET 4317 MONROE STREET A
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
5 Frmonal Fiace o Busass T Rddioss ' '"“m m "m m" "'” "|” ""I “l“ “m “I" m" ll“l “I‘ '"l

Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE} Numbar Applied For

65—0973132 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
- - . —._.68. Name and Address.of Current Registered Agent. . | _ 7. Name and Address of New Registered Agent

Name

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

ROSEN, JEROME L
7880 N UNNESITY DR
TAMARAG FL 33321

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 Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE Now1l! FEE IS $150.00 : - . Election Campaign Financin,
Ator May 1,200 Foe will be 55500 B BectonCampunnerend 1 $5,00 ey oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delate TInE [ change £ Addition
NAME BROWN, BARRY NAME .
sTREET aobress | 7880 N UNIVESITY DR STREET ADDRESS
orv-st-2e | TAMARAC FL 33321 CITY-ST-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME ~ ] Doetez ~ = F me 7~ e T -+t - [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE [ Delete TNLE [J Change T Addition
NAME NAME
STREET ADDRESS g STREET ACDRESS
CITY-ST-21P GITY-ST-21P
TIME [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ther like empowered.

SIGNATURE: {_ 2LURZ REQUIRED 7)oz 7Y Bozlsay
Wn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # :

CR2E034 (10/02)



