'2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90022 001 ***600.00

DOCUMENT # PQ8000093422

1. Entity Name

AMERICAN NATIONAL ADJUSTERS, INC.

Mailing Address

1689 HIATUS ROAD
SUITE 171
PEMBROKE PINES FL 33026-2129

Principal Place of Business

1689 HIATUS ROAD
SUITE 171
PEMBROKE PINES FL 33026

~ 1388¢

2. Principal Placé of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

T

DO NOT WRITE IN THIS SFACE

A

City & State City & State 4. FEI Number Applied For
65'0880867 Not Applicable
" 7 - ) . , —
Zip Country P ~ = (| -County . | g Cenitizats of Status Desired” - O —$8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS- JAMES S ESQ Street Address (P.O. Box Number is Not Acceptable)
500 SE 6TH 8T
SUITE 100
FT LAUD FL City FL Zip Code
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 prinled name of registéred agent and ttg It applicabla (NOTE. Registerad Agent signature raquired when reinstating) DATE
. Lo . . i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. Afer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added fo Faes

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PTD [ oelete TITLE {1 change {7 Addition
NAME GRAY, PATRICIA A NAME .
STREET ADDRESS | 1689 HIATUS ROAD STREET ADDRESS .
Ciry-51-2IP PEMBROKE PINES FL 33026 orry-ST-2p
TITLE SVD [ oelate TITLE (O change [ Addition | «
NAME SHAPIRO, LESTER A NAME
STREET ADDRESS | 1889 HIATUS ROAD STREET ADDRESS
ory-51-2p PEMBROKE PINES FL 33026 . Ciry-§1-2ip , _
TITLE : O elete TITLE R “Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-20F CITY-ST-2P
TITLE O Delste TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-21P
TIE [ oslate TILE [ change [T Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CY-ST-2P
THLE O Delste TITLE [dChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CTY-§T-21P

13. | hereby certlfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or rustee empowered to &
ddress, with all oth

changed, or on an attachmentvith a

F e T

ate and thal my signature shall have the same legal effect as if r
utafthis report as required by Chapter 607, Florida Statyfes; andhat my name appears in Block 11 or Block 12 if

de under oath; that | am an officer or director

I Jer-enty

Daylime Fhona # 7

snamm#sncen OR DIRECTOR
[

SIGNATURE: e,

IGMATURE AND TYPED OR PRINTED

Data

Vil ik
7

—




