2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s b

DOCUMENT # P93000021569 Mar 02, 2000 8:00 am

1. Entity Name

PREFERRED CLAIMS ADJUSTERS, INC. Secretary of State

03-02-2000 90014 025 ***150.00

Principal Place of Business Mailing Address
8012 11 AVE. NW. PO BOX 14835
"BRADENTON FL 34209 BRADENTON FL 34280-4835
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0397252 Nat Applicable

Zip Country Zip Country 0 $8_75 Additional

5, Certificate of Status Desired \
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name T o - -
?(';}STO%TLHgPQ%W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
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
* Sigrature, lyped or printad name ¢f registered agent and titla i applicable. {NOTE: Regtstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW! FEE IS $150.00 ! C
S ey 200 FoomilboSaangy | 1 Se GO s 500 o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P : O] Detete TITLE [ Change [ Adcition
NAME FREDRICK, STEPHEN L NAME
stReer a0oress | 8012 NW 11 AVE STREET ADDRESS
CITY-ST-7IP BRADENTON FL CITY-ST-2P
TLE v I Detete TMLE v O chenge DX Addition
NAME PAGUIN; GRACE NAME FREDR &I , e san
stReeT ADDAESs | 4505 W 102 ST SRECTADDRESS | 700 5w & Blvek 20y
CITY-ST-2P BRADENTON FL CITY-ST-2IP Gainesuille, FL 32607
e ST L . o Ooeete_. fme_ | A O Change [ Addition
NAME FREDRICK, SUSAN J NAME .
streer aoRess | 8012 11 AVE. NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-7-2IP
TITLE O elete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(1), 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UIGNATqu AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Date Dayhime Phone #

changed, or an an attachmepi wilh an address, with ali ather like empowered.
I RN N S e : —~ d
SIGNATURE: pf/\oz AN P o/ ,,/ loos  GY( - 295 < 05

CR2E034 (9/99)



