2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007811 1 FILED
1. Entty Nae Apr 19,2000 8:00 am
A. J. ALTIERI ADJUSTERS, INC. ecretary of State
04-19-2000 90037 024 ***150.00
Principal Place of Business Mailing Address
16570 NORTHDALE QAKS DRIVE 16570 NCRTHDALE OAKS DRIVE
TAMPA FL 33624 TAMPA FL 33549-9097
T > AR
/S1S Lace Cascade Coorf USIC lace G.Jca&{ CouFl'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State . City & State - 4, FEl Number Applied For
Lotr, Flovidea Couta Elornds 59-3533084 Not Apglicable
Zip Courtry Zip Country . -  $8.75 Addiional
_3 3 s.b{? uL S . ,3 3 SL{ C} u . S, 5. Certificate of Status Desired a - Fae Reqlﬁ:jeddm A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N -
A/ Frer;. Andres T
ALTIERI, ANDREW J Strest Address (P.O. Box Numper is Not Acceptable)
16570 NORTHDALE OAKS DRIVE Yot Lace Cascacdi Conct
TAMPA FL 33624 i
City Zip Code ..
Lot FL 23> ‘/,9

v

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
Signature, typed of printed name of registered agent and bitte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
“Tax filiﬁ:gpreqdirérhén'fgéhﬁ glects to do s0. ° After MAY 1, 2000 Fee will be $550.00 10. 'Itirljsg Igzn(;aénoﬁliggugr: neing 0 fz"gqoh‘;zgfe
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE D Kichange [ Addtien
e ALTIERI, ANDREW J e fericet, Awdrsw I~ +
streer aooress | 16570 NORTHDALE QAKS DRIVE STREET ADORESS | f5t § Lac e Cascalln Couvr
CITY-ST-2IF TAMPA FL 33624 CITY-S7-2IP Lot , [=F, oviele 23549
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREETADDRESS | ... , _ STREETADDRESS |  _ e wmmee L e e v — -
CITY-ST-2P oITY-3T-2IP
TILE O Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty 8T-ZP
TTLE = Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cenlify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(2X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirod 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 all other like empowered.
Sifoo  [(g13)5¢r-38¢r
= LS

SIGNATURE: AL l /< 8.2 o

RATURE AND TYPED OR PRINTWE OF 5

CR2ED34 {9/99)



