2002 UNIFORM BUSINESS REPORT (UBR) ADr 26F12%g%)800 am

DOCUMENT #  P98000078111 ecretary of State |

1. Entity Name

A. J. ALTIERI ADJUSTERS, INC. 04-26-2002 90026 043 ***150.00
Principal Place of Business Maiting Address

4515 LACE CASCADE CT. 4515 LACE CASCADE CT.

LUTZ FL 33549 LUTZ FL 33543

T T

2. Principal Place of Business 3. Mailing Address
YstS LACE CASCADE Covar Y SIS LACE CASCAD & Covry”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stafe 4. FEI Number Applied For
o
Lu TZ, FL Loz FL 59-3533084 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23 g.; Q S A 23% S- 8 S ;4. 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent : - © 7. Name and Address of New Registered Agent
v Nam
ALTIERI; ANDREW J ALTIErR(, AVDREW
s Street AderiS P.O,:B_oxé%ber is Not Acceptable)
4515 LACE CASCADE CT. Y515 LAcE SCADE couveET
LUTZ FL 33549
City Zip Code
LuT2 FL | “%3cs8
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed hama of registered agent and litle if applicabie. (NCTE: Registered Agent signature required when reinsiating) CATE
. o e . "
9. 1h|siﬁprporat|r.)n is ehtgxblg tc|> sattnslfycl;s intangible At FH;AE ”s\;:oz FFEE IS_u$Je5g;j%% o0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 1o do S9. er hay 1, ee wi - Trusl Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ palete TILE (BpChange [ Addtion | 5
NANE ALTIER!, ANDREW J NAME CTIER! AVDREW T &
smee aooaess | 4515 LACE CASCADE CT. stheeT omness [/t S L ACE CASCADE Covrli 3
i
CITY-ST-ZIP LUTZ FL 33549 CITY-5T-7IP Lu T‘L', FL. 233558 ) &
TITLE O Delete TITLE O change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TILE I - - — - ——==[]Dglete e - - o - - [orange [ Addilion |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CITY-ST-2IP '
TITLE [ Delete TITLE [ Change [ Addition
MAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ arn an officer or director
of the corporation or the receivementrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms o powered.
i N A
SIGNATURE; it iy S 5 I STTPR) ‘//f/”?f 8/ 365 Jo 2~
SIGNATURE AND TYPE MINTEW SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




