2003 FOR PROFIT CORPGRATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State
PRI 04-02-2003 90033 039 ***150.00
DOCUMENT # P02000029021 ST
1. Entity Name
CAVALIERE PUBLIC ADJUSTING SERVICE, INC
Principal Flace ot Busingss Mailing Addrass
12806 TEAKWOGQD LANE PO BOX 6178
BAYONET POINT FL 34667 HUDSON FL 246736178 . )
I N M A A T
Suita, Apl. #, elc. Suite, Apt. #, ate. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
D2~ 0 KD P o Not Applicable
Zp Country @e Couniry 5. Cerificate of Status Desired a ?eae.:esq Q(rfdma‘
5. Name and Address of Current Registered Agant ]]7 7. Name and Atdresa of New Hngmﬁnd—Aém i
Name 1
—-1 -CAVALIERE; SHARON R~ = T F Stroet Addrem?ﬁé;o; r:u;m-;is;Nol AL;:epla;;)— — 7
12808 TEAKWOOD LANE -
= BAYONET POINT FL 34687 -
City Zip Coda

FL

the oibligations of registered agent, :

“ 8. The above named entily submits this statemsnt for the purpose of changing its registered office or registerad agant, o both, In the State of Flarida. | am familiar with, and accept

SIGNATURE
~ Signsture, Typea or printed Pame of QIS agent mnd e i appdicabia.

{NOTE:

recired whan

FILE NOW!lI FEE 15 $150.00 -
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Departmaent of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PVST B petetn e Clchange [ Agaition | S
NAME CAVALIERE, SHARON R NAME =)
stazeT aooRess | 12808 TEAKWOOD LANE STREET ADDRESS g :
omv-st-z¢ | BAYONET POINT FL 34687 CITY-ST-2P a .
me {7 Deete e CChange 01 Adeinon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F Y- ST-23P
TR - e Opeise uut; O change [ Acdition
HAME NAME o
- | - sTReET ADDRESS” = ST

CTY-SI-2P CITY-ST-7IP
TME [0 petete TITLE O crarge T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
eY-S1-2P CiTY-ST-2P
™me [ Detets TME ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-§T-2P City-S1-2P

v MHE 3 petete TITLE O thange £ Additlon

1 NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-209 CiTy-ST-7IF

12. I hereby certi

changed, or on an attachme mhpother like empowered,

ith an address, with

that the information supplied with this flling does not gualify for the exemption stated in Section 11-9.0?#3)0), Florida Statutes. 1 further certify that the information
indicated on this repon or supplementa! report is rue and accurale and that my signalure shall have the Same legal effect as it made undar oath; that | am an officer or director
of the corporaticn of the receiver or lrustee empowered to executa this report as requirad by Chapter 607, Flerica Statules; and thal my name appears in Block 10 or Biagk 11 f

PB2>

] Daytima Phohe #

SIGNATURE:



