2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : May 11, 2005 8:00 am

DOCUMENT # P03000011207 Secretary of State
1. Entity Name
ADJUSTERS GROUP 2000 TAMPA BAY, INC. 05-11-2005 50130 011 ***150.00
Principal Place of Business Mailing Address
4317 MONRGE STREET 4317 MONROE STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 5 005 l 82 8
s e S ORI A0SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 2 O~ O 1)1 DY )T ot Applicavis
Zip : “lCountry i Country 5. Certificate of Status Dasired [ ?eaa'gfq .':\if:;‘ional
__ —._6. Name and Address of Current Regligtered Agent L - 7. -Name and Address of New Registered Agent
Name
ROSEN, JEROME L
7880 N. UNIVERSITY DRIVE Sireet Addrass (P.0O. Box Number is Not Acceptable)
201 .
- TAMARAC, FL 33321 . % .
. ‘,‘_; City ' FL | ZpCode

3.{Thq above-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.7 the obligations of registered agent.

>

SIGNATURE
. Signature, typed or printad nama of regisered agant and litle it applicable. {NOTE. Registered Agent signaturd reguired whan rainstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME BROWN, BARRY RAME
STREET ADDRESS | 4317 MONROE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33021 CATY-ST-ZP
TTLE [ belete TITLE Ochange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIMY-ST-2IP
TITLE [ belete TINE [Jchange  [J Addition
NAME . NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE [ oelete THLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ‘ {7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-3P
TITLE [ pelete TITLE O Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X w}‘ﬁ X%/a g/ BV GIL IS




