2000 UNIFORM BUSINESS REPORT (UBR)

I

CR2E034 {9/99)

1. Entity Name May 23, 2000 8:00 am
ALL FLORIDA PUBLIC ADJUSTERS, INC. Secretary of State
05-23-2000 90248 003 ***150.00
Principal Place of Business Mailing Address
1751 BAYVIEW DR. 1751 BAYVIEW DR.
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32168-7013
(7S( Baywiew Dr /757 Bayvien) O
Suite, Apt. #, efc. 4 Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ity & Stat — City & State - *| 4. FEI Number Applied For
ey’ gﬂ‘[ 4. X BCA’ k/ /Qu/ \g’»’l,{/’ﬂd é?fé ! / q 7_' Oé 2 y(// é; Not Applicable
" g 4 - = = == 7 = T o— e o = - e -
ZIBS 2 (Q / Country .- Zp, Country 5. Certificate of Status Desired | $8.75 Additional
/ - é/ S//I _?Z/é ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, NORMA F Street Address (P.Q. Box Number is Mot Acceptabla)
351 WEST ARIEL RD.
EDGEWATER FL 32141
) City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This gorporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
- ) ! : paign Financing $5.00 May Bo
Tax ﬂlmg rgquuremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See griteria an back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . [ Delete TITEE Presydent ' . [ Change [ Addition
NAME NAME Metance W. Mathi s
STREET ADDRESS STREETADDRESS | 725/ %\}«ﬁ 2w LQ-".
OITY-S3- 2P w-st® | Moy Smyrni Ach &/ 3 216 OV
TITLE O Delete TITLE f [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ) " e
orv-st-zp - [T e T CITY-ST-7IP " TR
TTLE ] Detete TMLE ] Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP | CITY-§T-212
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TILE (7 Detete TITLE (] Changs (T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-7p
13. | hereby cartity that the infermation 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
T gl Ar s f o W CoagEegs - — o
SIGNATURE: YA Aa i, U708 s . hlelande i figtts's S—r-00 0¥ -7757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




