2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P96000103913

1. Entity Name

FS ADJUSTERS, INC.

Secretary of State

01-27-2003 90373 026 ***150.00

ok

Mailing Address
P.O. BOX 805
HUNT VALLEY MD 21030-0805

Principal Place of Business
378 WHOOOPING LOOP

STE. 1250

ALTAMONTE SPRINGS FL 32701

T

CT CORP SYSTEMS
1200 SO PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Bhsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0[] 1 Applied For
52 182 1 Not Applicable
Zi t Zi iti
® Cauntry s Country 5. Certificate of Status Desired [ 1?389;,3; hdditional
— * — ™ 6 Nameand‘Address of Current Registered Agent -~~~ ———==—| " = 7-Name and Address of New Registéréd-Agent—" T
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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. | am famiiiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE PD [ pelete TITLE (3 Change 7] Addition
NAME KOLODZIEJSKI, JOSEPH NAME

smeer anpress | 120 COCKEYSVILLE ROAD, STE 100 STREET ADDRESS

cry-st-ze | COCKEYSVILLE MD 21030 CITY-ST-2IP

TILE VP [ pelete TILE [ change [ Addition
NAME EISENBERG, MARK NAME

sTRecT ADDRESS | 120 COCKEYSVILLE ROAD, STE 100 STREET ADDRESS

orv-sr-2¢ | COCKEYSVILLE MD 21030 omy-st-2p

L = = T 0T Delete T b - [ Change  [J'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE 1 Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TITLE O pelete ATLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

nt with an address, wth all cther fike empowered.
RdITAN .y ok o SKI 1) e 3 il
SISRTIRE P

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accyate 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 regeiver or trustee empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R

(
N

[~20-2275 ~ g 01quL
|74 . v

SIQNATURE AND TYPEQRQR RRINTED E Of $IGNING OFFICER DIRE R
i DGR HRINTED NRYIE ]

Date Daytima Phone #

PR YY)

CR2E034 (10/02)

.



