2000 UNIFORM BUSINESS REPORT (UBR) an

1. Entity Ni .
iy Name May 18, 2000 8:00 am
PROFESSIONAL ADJUSTING SERVICES, INC. Secr etary of State
04-12-2000 90055 037 ***150.00
Principal Place of Business Mailing Address
9655 S, DINIE HWY.. SUITE 107 9655 5. DIXIE HWY.. SUITE 107
MIAMI FL 33156-2813 MIAMI FI. 33156-2813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
LS 02FOLE G Not Applicable
- - C -~
i Country Zip ountry 5, Certificate of Status Desired O $8.75 .@ddmona!
Fee Required
6, Name and Address o1 Current Regisiered Agenl 7. Name and Address of New Registered Agent
Name
R[CE! EVAN § Street Address (P.O. Box Number is Nol Acceptable)
9655 8. DIXIE HWY., SUNTE 107
MIAMI FL 33156-2813
City FL I Zip Code:
8. The above named antity submits this statement for the purpose of changing its registered offiee or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed nams o registered agent and tie i applicaiie, (NOTE: Regisiatad Agent signeture fequiies when teinstating) . DATE
9. This corporation is eligibla to satisty its Intangible - FILE NOW! FEE IS $150.00 — ~— 10. Election Camsaian Frmndin o -
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 ' Trz:t ',?Endac;t'rgwﬁg: neng 0O E’quoh;:‘;fe
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TILE D . O pelete TITLE Ol thange [0 Addition | &
NAME RICE, EVAN § NAME o
STRGETAUDRESS | 9653 S, DIXIE HWY., SUITE 107 STREET ADORESS 3
CITY-S1-21P MIAMI FL 33156-2813 CITY-ST-2IP lél
e I Delete TITLE [ Change (] Addition |{ O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY-ST-ZIP .
THLE ] delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 Ay -ST- 70
LE [ cetets LT [ Ghange [ Addition
MAME NAME
STREET ADDRESS . STREET AODRESS
CIFY- §T-2P l CITY-§T-2IP
13. | heraby certify that the information supplied with this filing does nat quality for the exemptian stated in Section 118.07{3)i), Florida Stalutes. | further certify that tha inforrmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarne legat effect as if made under oath; that | am an officer or director
of the corporation or the receiser or usies smpowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachergnt ith an address, with all otheg fike ermpowered.
. had
[ AR .'j\'(',f' ) (el (] : 7 —
SIGNATURE: Q. L2 RLRED - / 7’/00 306-62 -4
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR Date Daytama Phone #




