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13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed of on an attach

jih an address, with all olher §

gempowered.

0*//&:/»» (ase)to 13- 408 7

Data ©

3

Daflime Phone #

= 5 g
2002 UNIFORM BUSINESS REPORT (UBR) FILED d
DOCUMENT #  PO1000004319 Apr 11,2002 8:00 am
1. Entity Name ecretal y Of State E
PROFESSIONAL AIRCRAFT ADJUSTERS, INC. 04-11-2002 90688 046 ***150.00
Principal Place of Business Mailing Address
1149 ATHLONE WAY 1149 ATHLONE WAY
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174
*2. Principal Place of Busmess 3. Malling Address H"“"“”I"M "l"""l Ilm Ilm "m"l“ m" "ll' "m ‘I" ||||
(147 #TheovE URY /U HP ATHEONE WY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4, FEI Number Appiied For
PRmou > BEAY |, FL ORMOND BEACK o 35369 4459 Not Applicable
Zip Cauntry Zip Un"v " , $8.75 Additional
3’0 74 bLusiA 3&1 7 4 y Bétl 671 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N B
KAYEA’ RAYMOND FJR Street Address (P.O. Box Number is Not Acceptable)
1149 ATHLONE WAY
ORMOND BEACH FL 32174
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.
SIGNATURE
Signature, typed or printed nema of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9._This corporation.is gligible,to satisfy its Intangile _|_ FILE NOw!!! FEE IS $150.00 ) . e
Tax filing requirement and elects 1o do so. After | May 1, 2002 Fee will be $550.00 ° =10 1E_ij<;i||c;r:n%ag1§ni|r?;u|;::ncmg. Wh‘fg’gq;“;:ﬁfe
(See criteria on back) 0 Make Check Payable to Department of State ' =
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
e PSD ' O Delete e . - Ol Change [ Addition | 5
NAME KAYEA, RAYMOND F JR A vame g
streeTaooRess | 1149 ATHLONE WAY STREET ADDRESS 3
CITY-ST-2P ORMOND BEACH FL 32174 CITY-5T-2IP e
TILE T O Delete TITLE [ Change [ Addition E:)
HAME SCHRENKER, JOHN NAME
stheeT aDoREss | 3404 CALUMET DR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32810 CITY-ST-21P
TITLE B . [ pelate TITLE [ change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TMLE [ pelete JITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE . . : [ Celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7IP



