2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060350 FILED
1. Entity Name A l' 17, 2000 8:00 am
ADJUSTING, CONSULTING & ESTIMATING, INC. ecretary Of State
04-17-2000 90017 035 ***150.00
Principal Place of Business Mailing Address
606 SHOREWOOD DRIVE UNIT €301 606 SHOREWOOD DRIVE UNIT G301
GAPE CANAVERAL FI. 32920 CAPE CANAVERAL FL 32920-5084
O il > N RA
C8l T A7io T e AVE. /128 Wrsm Lo Lawe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
SuiTETB T T )
City & State City & State 4. FEI Number Applied For
Capé Canmpernl . Cocon Besck Fr. S59-35F0438 » Not Applicable
32129 20 ?L?;;y BZi;? 3/ CUOL;"’; 5. Certificate of Status Desired O gg'gfq Lﬁg}‘ﬂ”""‘*'
- 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PRIEST,-FRANK " SR Street Address (P.C. Box Number is Not Acceptable)
606 SHOREWOOD DRIVE UNIT C3t1
CAPE CANAVERAL FL. 32920
. . City FL Zip Code

8. The abave named enﬁty subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _%41/ - Mj 5////00

Signatuce, typed or prnted nama of registerad agent and Wi it applicdhla. (NOTE: Registerad Agant signature raguitad whan ranstating) ' ATE
. This corporation is ligi isty i il NOW!I FEE IS $150.0 ) .
9 T::(Sfiizgp?e:ﬂir;rﬁeenti:f;?ez?st ny dfsizfang & |- MAf.t‘el:thﬂEAY ?‘goég E;ee wi|l$bgg5£b.bb‘ - | 10.-Election Campalgn FlnaﬂCnng - $5.00 May Be
= ! Trust Fund Contribution. ad Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TITLE r PRICST  Frowk [Eﬁ:hange [ Additien
J
NAME PRIEST, FRANK , . | e Gl N, ATipaTie HVE
STREET A00RESS [-506-SHOREWOOD-BRIVE-LUNIT-C304 . - Y SREETADDRESS | gutde R
orv-st-20 | CAPE CANAVERAL FL 32820 UN-ST2P | Cape Cavaveesl FC( 32970
TILE D [J Delete TITLE D ’ [Pchange  [] Addtion
wwe | PRIESTSSUSAN “r.. - NAME Susgd PRIEST
STAEET ADDRESS |- 606~-SHORENCOD-DRIVE-UNIT-6304 : © R swETaooRess (G B B AriauTie BVE. Soife R
onv-s7-2¢ -5~|: CAPE.CANAVERAL FL 32920 om-st-2p | Cape Coonvernl, Fi. 32920
TITLE O pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE 3 Delete TTLE O crange ] Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 o - ) onY-STZP ) -
TITLE [ pelete TTLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS TR ‘ N
CITY-ST-21P EY-ST-2IP o
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ather like ampowered.

SIGNATURE: AN /o0 (72/)799-9955

E OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N

CR2E034 {9/99)



