[DOCUMENT #+ P98000068334 FILED

1. Entity Name

 AMUSEMENT CLAIMS ADJUSTERS, INC. Jan 09, 2001 8:00 am | .
Secretary of State -

PALM HARBOR FL 34684 L At N ;

Principal Plage of Business Mailing Address 01-09-2001 90009 002 ***158.75 §
33920 US HWY 19 N 1800 BEE FOND RD. .
SUITE 251 PALM HARBOR FL 34683 :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State - City & State 4. FEINumper  FQ-3R96156 Applied For
Not Applicable
Zi . Coun N Zi n » iti
P uniry ’ ® Country §. Cenificate of Status Desired ﬁ\ $8.75 A_ddmonal
Fee Required
~ -~ = - -§. Name'and Address of Current Registered Agent s - -~ - 7. Name and-Address of New Registered Agent - - -
Name
LANDRUM, CHARLES T
Street Address (P.O. Box Number is Not Acceptable)
1800 BEE POND RD.
PALM HARBOR FL 34683
City FL l Zip Cede
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.
SIGNATURE
Signaturs, typed or printed name of registered agant and title f applicable. (NOTE: Registerad Agent signalture required when reinstating) DATE
. e o , m ] ] ,
8. ¥hlsfﬁ.orporahgn 5 e“g'big tT Sat'Sfy[;tS Intangible ft H:\-MEM':J?V:OM '-;__EE ls’llstl;jg?:e 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After ’ ee wi : . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O oelete ) TITLE [Jchange [ Addition 8
NAME LANDRUM, CHARLES T NAME e
STREET ADCRESS | 1800 BEE POND ROAD STREET ADDRESS 3
ore-si-2p | PALM HARBOR FL 34683 Y512 i
o
TILE vD O peiete TITLE O Change L] Addiion | &
NAME SMITHSON, GERALD M HAME
street aporess | 4526 EDITH STREET STREET ADDRESS
ciry-St-2e NEW PORT RICHEY FL 3462 Ciry-ST-21P
wE T TR e s e o [ petere me - | T - T s === ==e—=-— 7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TImE , [ Detete THLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CIy-s1-2IP
TIILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation 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 aﬂacW& with all other like empfowere
. S,
SIGNATURE: / / > thurdesT Lopfrun +/odor 227/ g0
SIGNATURE AND TYPED OR P OF SIGNING OFFIGER OR DIRECTOR Date 7 Dayfima Phongf




