Ve, FILED

2003 FOR PROFIT CORPORATION . Jan 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # P02000063877 01-06-2003 90025 017 ***150.00
1. Entity Name
NU-LINE CLAIMS ADJUSTING, INC.
Principal Piace of Business Mailing Address
635 SOUTH ORANGE AVENUE 635 SOUTH DRANGE AVENUE
SUIE ¢4 SUME &4 .
e . A ARG AR AT
2 Pringipal Place of Business 3. Maiiing Address ' :
Sulte, Apt. #, ale. Suite, ApL. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State | Number Appliad For
. 4; 70 3 [/ 5 Not Applicable
Zip Country v Country 5. Certiticate of Status Desired O §ese. Zlesq lﬁg:;tional
6. Name and Addrass of Currer_\t Registared Agent i 7= 7. Name and Addressa of New Regiatered Agent  --
e e e | Mame R _
ADKINS-PERTZ, SANDRA L Street Aadress (P.0. Box Number is Not Acceptable)
7358 MARA VISTA DRIVE
SARASOTA FL 34238
' City : F L Zip Code

8. The abdve named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
he abligations of registered ageni,

SIGNATURE N i i i
_'_ Signature, typed or pwirisd farre ol registened agent and tith if appicable. (NOTE: Ragisitred Agant signatune required wihen reinsiating) DaTE

‘ FILE NOWI! FEE IS $150.00 ’ 8. Election Campaign Financing $5 00 M

, 4 . . ay Be
" g‘ cﬁﬂe;ﬂay 1, "’?F":’fd:"g;’ 3550"“ ) tate Trust Fund Contribition. O  Added to Fees

aKe ac| quabla Fl artme
10 1 lrel; ({M,Q'CJFHGEHS AND DIRECTORS | A ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE IS d A/d o L ﬂdt . 7% )U w20 elete TIME [ Change [T Addition
NAME HAME
rd ista p
STREET ADDRESS 05 5 b /ma ¥ STREET ADDRESS
GITY-ST=2P 5& FaSota L 3 J/} 3 9 CITY-§T-7IP
me i~ Fre f,d a-—f be O Delste e Ocrenge [ Agskion
REME Gar rSob, T NAME
SIETA00RESS | (P4 S o ;‘ng—ed 5 ‘f’ :, STAEET ADDRESS
CITY-57-2P SdraSeda ; sl % CITY-§T- 2P
TIE _ _’_S' s /}dﬁ?ﬁfs - [e )ﬁ;'&m nnE Jchange £ Aadition
NaME _‘W‘ili;:e,é_.‘»fami’ . N - T . =

smeTacness | /)L 5, il Vist=—Op SIREET ADDRESS .
v | Caracetn, FE 3 t/,l 34 o520
THLE 'Se( re o V H 5‘ [ Detete TALE : O thange [ Aodition
NAME Hm F 0""' HAME
STREET ADORESS | . dJ $STREET ADDRESS

g 7 G—old et
CITY-5T-2P q? f ¢S etn, £l 3 4/ 2 3 ‘7 CTY-ST-2P
TInE O Dele(e TIMLE [ Change [ Additicr
NAME NAME
STREET ADDRESS : ‘| saEeT ADDRESS s
CITY-ST-7P CITY-$T-2P ’
TIME [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
cIry-SI1-2P cny-s1-219

12. | hereby certify that. lhe information supplied M) 0’ h this filing does not qualify for the exernption stated in Saction 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental replf is rue and accurate ana that my sigapture shall have the @ legal effect as il made under oath; that | am an officer or director
= repgrdl as rgfvired by Chapter a Statutes, and that my name appears i Block 10 or Biock 11 i

/ D03 T Fs32.233/

. . - h
d Mnummammm Ll Da
\) /A, g'v"ym
L_/H'G‘-ﬂ“-’

CRZE034 (10/02)




