[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000068874

1. Entity Name

AMC ADJUSTERS, INC.

Jan 19, 2001 8:0
Secretary of St

01-19-2001 90050 013 ***15

Principal Piace of Business

718 DOUBLETON BA.
DELRAY BEACH FL 33446
Us

Mailing Address

7716 DOUBLETON DR.
DELRAY BEACH FL 33446
us

Wik

2. Principal Place g

ARD Wiy

3. Mailing Address

LA ARPO WY

VMG

i

Suite, Apt. #, etc.

“Buite, Kpt #, elc.

*DO'NOT WHITE IN THIS SPACE

0 am

ate
0.00

W

City & State & Staie ) 4. FEI Number Applied For
&Ym& ﬂc 6?( FL/?‘ ﬂJC AL FM 65-0438557 Not Applicable
Zip $8.75 Additional

¢Z untry B( th

.%\%7 DL ee

O

5. Certificate of Status Desired

Fee Required

33 )‘5’/7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

CHAZAN, MARVIN H
TH6-DEUBEETON DR

DELRAY-BEACHTFE 33446

Name

Wikow W QU )

Street 9ddres

s (P.O. de Number is Not ézc’:i%talge)

[r o SL%

Y Bo it Bt

L[5

L]
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

Signature, typed or printed name of registered agent and titte if applicabla.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME CHAZAN, MARVIN H HAME :

STREET A00RESS | Z246-DOUBEETON DR, sweoonss | Gl PArpro vt

orv-5-2P | DELRAV-BEASHIFESYHG cv-st2p (P Yol e ) (_);244(,(- Fi? 23 ¥37

TILE O Datete TILE [] Change ) [ Addition
NAME B B e R e WU —NAMETE T | o e i ———— -
STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 1 Detets TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-21P CIY-51-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2P

TITLE [J Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

13. | hereby centify 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 accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all otherdke empowered.
SIGNATURE: (\/V\ A d

g/

§LI-785 £35757

SIGNATWAE AND TYPED OR PRINTED NAME OF S|

ING OFFICER OR DIRECTOR

Date Daytime P!

hone #

NV i A?  F C Ot 7ot/

0309962

. CR2E034 (10/00)

1



