2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093422

1. Entity Name

AMERICAN NATIONAL ADJUSTERS, INC.

Principal Place of Business

1689 HIATUS ROAD
SUITE 171
PEMBROKE PINES FL 33026

Mailing Address

1689 HATUS ROAD
SUITE 171

PEMBROKE PIiNES FL 3302€

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc Sutte, Apt. #, etc.

FILED |
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90182 001 ***750.00

42059

KRR TR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 65'0880867 Applied For
MNat Applicable
Zi Countr £l Count i
P i P MY 5. Certificate of Status Desired 1 $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
500 SE 6TH ST

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agent anc title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) -UU May Be

(See criterla on back) U Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
T PTD vwege e () Crange [ Adsition | S
NAME GRAY, PATRICIA A HAKiE =
STREET ADDRESS ¢+ 1689 HIATUS ROAD STREET ADDRESS 3
cr-si-2° | PEMBROKE PINES FL 33026 w512 m
TITLE SVD [ Delete TILE ’.)\/‘S-—TD /@hange [ additon | &
NAME SHAPIRO, LESTER A HAME Lo Tl St 4 RP (N2
steeer a00%ess | 1689 HIATUS ROAD STREET KD0RESS AR a QQML P
onv-52° | PEMBROKE PINES FL 33026 s | (R Hiofp ¢ Rl 8171 S
TITLE [ pelete TITLE ] Change IZ'! Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TITLE 1 Datete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2iP
TITLE [ velete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all other like empowered. . ) ' ]

\dji/pw

changed, ar cn an attachi

SIGNATURE:

48’

/
H PRINTED RAME OF SIGNTNG OFFICER OR WCTDR

w7



