2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000005292
PROFESSIONAL PUBLIC INSURANCE ADJUSTERS, INC.

Principat Place of Business

i
MM L aoens - MAM-FL-03454-1348—
Suite 22058 Suite #ADT

Mailing Address

2. Principal Place of Business

VO Monterey Sheety

3. Mailing Address
i M

Suite, Apt. #, etc. 7

Suite, Apt. #, etc.

5
) ROV w\mml&

IR

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90095 023 ***150.00

R

DO NOT WRITE IN TH!S SPACE

iR

34

Cove) Galoles Fy 3313

4 Coral Gables, Fla 33

VENELIA, FRANCES C
——MIAMFE33138

%reet Address (P.O. Box Number js Not Acceplat‘ue)
; J

o] Monterey o

nuire ¥305-8

Com\ Gales,

City

FL

/
SIGNATURE W

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.

ert, s/

EREN

4\&0'\3&&3

(NOTE: Registared Agent signature required whan reinstaling)

Signaturg,Ayped of printad name of registared agent a%a f applicable.

DATE

City & State.., . - Cily & State 4. FEI Number Applied For
' . - - ~- . 650562745 Mot Appiicable™] —
Zip Country Zip Country ” . $8.75 Additional
N A ; - Yy 3 f " )
3 3‘\ 31} m ami -DC!C‘E 3513‘_‘_ M | G — Dao\ é 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -

TITLE D O vesete TITLE 1 Change [ Adgition | &

NAME . VENEZIA, FRANCES C ' b B e @

STREET A0DRESS |-5406-G-W-6FH-STREEF S L ‘\’\c.’,"“.‘f;;?/ o2 | i so0Ress S
Sz | MpMEFE33134 vl B ALOL a1 &

CITY-ST-2IP Ceval B Q\n Y = S7- 2P 4

TIILE O De\er@3 T T [Jchange [ Addilion | &

NAME AME .

) -STAEETADDRESS | . . - _ f omeeraooRess | _ e e e

CITY-S§T-IP CITY-ST- 7P

TMLE O Detete TITLE O change [ Addition

NAME . NAME -

STREET ADDRESS STREET ADTRESS

CTY-§T-2IP CITY-ST-71P

TLE O Delete TIMLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P CTY-ST-2IP

TITLE T Delete TITLE Clchange ] Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | heréby cértify that the information supplied with this filing does not qualify for the exemption 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 mace under oath; that | am an officer ar director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'“//!w‘ 3L¥0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI

ICER OR DIRECTOR

Date Daytime Phone ¥




