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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103913

1. Entity Name

FS ADJUSTERS, INC.

Principal Place of Business Mailing Address
3780 WHOOOPING LOOP P.0. BOX 805
STE, 1250 HUNT VALLEY MD 210300805

ALTAMONTE SPRINGS FL 32701

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90120 047 ***150.00

VA AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
52-182004 1 | Mot zn
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
- o Name i o
CT CORP SYSTEMS Street Address (P.O. Box Number is Not Accepiable)
1200 SO PINE ISLAND ROAD ‘ -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose af changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signetuts, yped or priried name of 1egisiered agent and tite i applicabie. {MOTE: Repiaterad Agant signature required whan renstating} BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Electi ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tr'i::‘ign%aén;at:?;w::nt:|ng - E;jd 35?0“';2"; 59
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11
ME PD 1 Delete TITE SAME O Change 1 Additior
NAME KOLODZEJSK), JOSEPH HAME SAME ) _
STREET ADDRESS | 120 COCKEYSVILLE ROAD, STE 100 STHEEY ADDRESS 120 Cockeysville Road Suite 100
GITY-5T-2IP COCKEYSVILLE MD 21030 CITY-5T-ZP COCkEYSVllle, Maryland 21030
TILE VP (] Detete TLE SAME {J Change (] Additior
NAME EISENBERG, MARK NAME SAME ' .
STREET 0DRESS | 120 COCKEYSVILLE ROAD, STE 100 STREFT ADDRESS éggkCOCk? El"V 1 ll:\l"faa Riad 21%‘3%133 100
umv-sT-2 | COCKEYSVILLE MD 21030 arr-57-2p eysville, Maryland
R 1 e C+ e o~ [ Delete- =~ FTME - L) - e - - : e oL Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE 1 Dalzte TITLE O Change [ Additior
NAME NAME
STREET ADDAESS | o e e e A STREET ADDRESS
CITY-5T-2IP vt CITY-ST-2P
TITLE U T Delete TME O chenge T Axeitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [J Delete TITLE Ol Change [ Acditior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sect

changed, or on an attachment with an address, witl
Joseph Kolodpie
SIGNATURE: Vs

all other ii empowered.

/ ?;"3 PO/

ion 118.07(3%, Florida Statutes. | further cectity that the infarmation

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 recelver or Irustes empowered to execute this reporl as requized by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//5/00 (410) 785-1574

NAME OF9G

Date Daytime Phone #

{le]
o ]



