2000 UNIFORM BUSINESS REPORT (UBR) ?
1. Entiy Name Jan 21, 2000 8:00 am
P&C ADJUSTMENT SERVICES, INC. Se cretary of State
01-21-2000 90105 025 ***158.75
Principal Place of Business Maiting Acldress
102 STIRRUP LN 1128 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 SUITE 278
us ROYAL PALM BEACH FL 334111607 R
us uuuudJdr b
({28 leotta[ M ,&QQL E‘M
Suite, Apt. #, etc. ﬁ% Ag . E;tc.2 7 J DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
wal Pa /M &acﬂ, F C 65-0584562 Not Apgiicable
Zi 1 ! ) "
P Country 2‘33% ] Copelry 5. Certificale of Status Desired - $8.75 aaditional
_ o e . | f i 5 » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN‘ JON P Street Address (P.0. Box Number is Not Acceptable)
102 STIRRUP LANE
ROYAL PALM BEACH FL 33411
City F L Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office of registered agent, ar bath, in the State of Florida.
| signaTURE
| Sigriature, typed or printed name of registerad agent and title f applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian F .
Tax filing requiremant and elects to do s0. After MAY 1, 2000 Fee wiii be $550.00 10. Efection Ca’“pa'_gn nancing $5.00 May Be
e Trust Fund Centribution. Added to Fees
{See cnte}la‘op back) 0 Make Check Payable to Department of State
. i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME il P O oelete TITLE [Jchange [ Adgition | &
e || OWEN, JONP e e
streeT aooRess | 102 STIRRUP LN STREET ADDRESS &
orv-st-2p | ROYAL PALM BEACH FL 33411 CTY-ST-2P u
;- ot
TILE 5T O Delete TmLE [JChange [ Addition | <
NAME OWEN, LISA C NAME
sTreeT A00Ress | 102 STIRRUP LN STREET ADDRESS
orv-st-zp | ROYAL PLAM BEACH.FL 33411 — oreseap | e e B
TITLE : [ Delete me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-87-21P
mE O petete me [ Change  [] Addition
NAME NAME
STREET ADDHESS"\ ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLe ] pelete e (7 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TRE O pelete TLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
13. | hereby certif {hat the information supplied with this filing does net gualify 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 lagal effect as if made under oath; that | am an officer or director
¢ 1gpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.
ot Pz O /i oo (st 75:5-7653
Date J ¥ Cmytimewhone 4




