FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LU0 000006456

1. Entity Name

TAC Adjusters, lrc.

Secretary of State

05-05-2003 91412 028 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Plagg of Business . 3. Mailing Address
2750 /\i gr:eze}. Koad ZIDN. Breeze KA.

Suite, ApL. #, etc. Suite, Ant. #. etc.

DO NOT WRITE IN THIS SPACE

it tate i State 4. FEI Number Applied For
W ﬁzf/ ﬂ e—r‘ F L WZW/& FL‘ ?0 —0_001// L Not Applicable
33'39 Z S— g‘ ;:’;ba ,d &3 S_ / ;D}Nm ,d 5. Centificate of Status Desired ] ?g-;?q&?:g"’"a’
T D - & e o e - . ST B . 7. Name and Address of Current Registered Agent

DO NOT WRITE

Name I}/ﬂ gg -fé . |
Street Av?ap. . Wr is %ﬁg&'? j -

iN THIS SPACE

 Uellourne Fr FL | 285/

8. The above named enptity submits this statement for the putpose of changing its registered office or registered agem"r;both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Sgnature, typed or prsrted name of regrstered Bgert and title § applicable.

(NOTE: Reristered AQEnt sgnatule requred when renstating)

o After May 1, Fee is $550.00

January 1- May 1 Fea is $150.00
Amended UBR is $61.28

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Addad to Feas

ffdake Check Payable to Florida Department of State

CRZE034B (12/02)

10. OFFICERS AND DIRECTORS

THRE FResiDew' T e

HAME THOAS A CAREAAY e

STREET ADDRESS | 272500 A SBlEEZe RD. STREET ADDRESS

CITY-5T-2P ﬂw‘ Ft 3295$ CiTY-5T-2P

TLE TrREr Sieer TE

Navi THCMAS M. CARRAAY A

STREET ADDRESS | 226 M. [RleeZ € D STREET ADDRESS

o520 | Aler BOURANE , FE 32935 Chy-57-ZP

me Sexc Re=r Ry TTE

NAME 7”{:{5 . “MEOAY NAME

STREET ADORESS |t 7 90~ M+ 2E . STREET ADDRESS ~ - : —e e
CITY-S7-2P EcBIRNE, Ft. 32958 GITY-ST-2F DO NOT WRlTE
TME ’ e

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '

CITY-St-7iP CITY-51-2P

TTLE e

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-81-7p CY-S5-7P

THE 1ITLE N
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P LY -5T-2P

2.1 hefeby cerlify that the information supplied with this filing does not qualify for the exemption staleg in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated.on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with )l other like empowered.
oY -30-03 32/-782-2Y32

Data Daytme Phone #

May 05, 2003 8:00 am



