2000 UNIFORM BUSINESS REPORT (UBR) FILED

. %.
DOCUMENT # P97000051868 May 13, 2000 8:00 am
. Entity Name
DAVIE ADJUSTMENT, INC Secretary of State
! ) 05-13-2000 90010 001 ***300.00
Principal Place of Business Mailing Address
7380 N.W, 14 STREET 7280 NW. 14 STREET
PLANTATION FL 33313 PLANTATION FL 33313-5336
i s G A O A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0760809 LA
pplicable
Zip Country Zp Country 5. Certificate of Status Desired d ?ese‘ggtﬁi‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narne G‘e ”Y Gi.odﬂmf"
AMERILAWYER CHARTERED Street Address (RO, Box Number is Not Acceplaglg)
343 ALMERIA AVENUE 93 %0 Wiy
CORAL GABLES FL 33134
*_ Peawrigion FL | “353 3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signalure, typed or printed nama of registered agent and titls  appheable. (NOTE: Regstered Agent signature required whan reinstating) DATE
9. Ihlsfﬁzrp?rattigrlnsee:tlgz:b‘lf 1:) szltsfydl:)sslgtang\bie . FI:.‘iyO\l:!.! FFEE ISmT:gfsoo o 10. Election Campaign Financing $5.00 May Be
a g m_aqu nd elecls 1o ’ fter 1, 2000 Fee w N Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O Detete TLE 0O Change [ Addition
NAME GOODWIN, GENNY NAME
STREETADDRESS | 7380 N.W. 14 STREET STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33313 CITY-ST-2IP
TILE Uid} 1 Delete TITLE [ change [ Addition
NAME GOODWIN, PATRICIA M NAME
STRECT ADDRESS | 7380 N.W. 14 STREET STREET ADDRESS
CITY-ST1-71P PLANTATION FL 33313 CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE O cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete TITLE {3 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-S1-2IP
TILE [ belet TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ail other like empowered.

G———" Loyl o

SIGNATUREQAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Dayume Phone #

SIGNATURE:




2000 UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT # PQ70D0051868 1o 11221 ‘

1. Entity Narme

TPRIRTE ADTUSTER Lvc

Principal Place of Business Mailing Address

- 770-3, 7 W BRoWARD CRLvD Shagme

§OUTE HTIG0
PernTaTlon, FL. 333¢7

2. Principal Place of Business_ 3. Mailing Address
7027 w BRowan Blp 7017 W Bemmnd plud _
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= (Gu o 7 A ,
. City & State - T City & State - 4. FE| Number Applied For
LT | EL p TATlon _ [-lod 6 5-088 47 4 Not Applicabls
Z% 3 3 A Couniry 3[:3 33 COL&E?’ %) 5. Certificate of Status Desired O E‘g'zngﬂm”al
~ 8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
N
- ame G‘CV’V Gool s L A
_G‘ err V 6‘ cod W‘L v Street Addrass (P.O. Box Number is Not Acceptable)
73%0 MwWola ™ sY 13f0 Mw g 57
o e o TA oo
PLanTA T, F¢ 33313 _ PLanTa Tew | F —
N I
Y Peavma T po FL | 3333

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE V%)‘R/ o

Signatura, typed or printed ndéfia of registered agent and title if applicabla. {NQTE. Registered Agent signature requred when renstating) DATE
9. This }:.orporatiqn is eligible to satisfy its Intangible’ %ﬁﬁgﬁ%cﬂ%ﬁg;;ﬁ@%ﬁ&‘g% 10. Election Campaign Financing $5.00 May Be
Tax iing requirement and elects (0 90 5o. S After MAY.1 2000 FES WIIIBE $550.00 85| 10 Fund Contrbution.~ [1 Added to Febs
(See criteria on back) il %@ Maka Chacl Payable to,Department of €
o G O S R B i T SRS IR ST T T L TR
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PSD _ O3 Delete TME CJchangs [ Adeltion
NAME GOODWIN, (S &R RY i NAME
STREET ADDRESS | 7380 N.W. 14 STREET STREET ADDRESS
CITY-5T-21P PLANTATION FL 33313 CITY-5T-21P
TITLE VPT 7 pelete e {1 Change - [J Acdition
NAME GOODWIN, PATRICIA M NAME
STREETADDRESS | 7380 N.W. 14 STREET STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33313 CITY-51-2IP
TILE [ Delete THLE O change [T Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE T ’ ’ (] Delete TILE [ change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [T Dslate TILE 1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP j cmvesze :

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated'in Section 119.07(3)(}), Florida Statutes. | further certify that Ihe information
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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered. .

—,

SIGNATURE: ___ Mg "o o Hlow 9844330 7844

GNING OFFICER OR DIRECTOR Data Daytime Phong #




