FILED

Feb 02, 2005 8:00 am
2005 FOR R RepoRT (\TION Secretary of State

DOCUMENT # P00000115977 02-02-2005 90053 047 ***150.00

1. Entity Name
NATIONS ADJUSTERS, INC.

Principal Place of Business Mailing Address

6065 NW 167 ST 6065 NW 167 ST

hBMZlMI. FL 33015 EHILMI, FL 33015 5 0 0 0938 8

Suite, Apt. #, etc. Suite, Apt. #, .
uite, Apt. #, etc ite, Apt. #, etc 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1071813 - Not Applicable
Zi Count Zi -
t untry ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6§:-Name and Address of Current Registered Agent—— ~—7—Nama and Address of New Registered Agert

Name

GONZALEZ, MARIA C
6651 NW 174 LANE Street Address {P.O. Bax Number is Not Acceptable)

MIAMI LAKES, FL 33015

Gity FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ke if applicable. (NGTE: Ragisterad Agent signaturs requirsd when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution. [} Agded to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TME PD [ Delete TME {J Change 2 Addition

NAME GONZALEZ, MARIA C NAME

STREET ADDRESS | 6651 NW 174TH LN STREET ADDRESS

CrrY-57-2P MIAMI, FL 33015 CiY-ST-2ZP

TITLE 3 Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TILE [ Change  [] Additian
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13 ] Delete TIME [ change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TILE [ Delete TmE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITE [T Delete TITLE (I Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT- 2P CiTY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exermption stated in Section 119.07{3)(i}, Florida Statutes. turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my narme appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: \-2B-03 0SS SIa-%%00

SIGNI‘I’URWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(




