6/3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064081 Pl Aélg 03, 2000 8:00 am
1. Entity Name o - / ecreta f
U.S. ADJUSTING AND ASSOCIATES, INC 06-30-2000 92;)0; (? *§ tate
-30- 05 ***158.75
ADDRExS 18 1N LORARETT - _OusT EEtﬂiou{ Bfl ﬁw:( E_ _ 08-03-2000 90001 027 ***391 25
Prmcupaf Place of Business . ) Manllng Address - m‘f- M ﬁ)il ’ 15
2V ITAL DER-Fi-BHIA4G5S - ‘ GRS RIYER-H-OMPS000 e-pc.to L L
3000 SANTEE chce' ‘ o - R s
Thexsoniile, FI. 322589 . |
: g e T AU AR
Thcksorunile 3000 Santee Place. :
Suite, Apt, #. elc. Sulte, ApL. ¥, elc. . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numb;r Applied For
TAEM SO e 4. . 3/-1bTO210 Not Appiicabla
f_.‘z._; T Countrz L 3§925 g ) &m‘;"y A s, Cenificatg of Status Desired $935;35q ﬁﬂiﬂ_ ey
B. Name and Address of Current Reglstered Agent N s - 1 Name and Address of New gglslered Agent B )
Name
BITNER- KEN 30m S ’ .oL Street Address (P.O. Box Nurn;er is Not Acceptable)
eﬂ’rsm-ﬂmmmm Tacksoville, B ,
332-5? City . FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M m M‘A

. Sipnature, typed of prinied rama of regitieres agent and bise F applicable. {NQTE: Aegisienod AQent signature recuiced whan renstatngy DATE

8. This corporation is eligible to salisly its Intangible FILE NOW!l FEE IS $150.00 ! . .

Tax ﬁlingp?erquiremengnd elects o do s0. After MAY 1, 2000 Fee wilt be $550.00 1o E::g:l;:r:jmcn:nal‘r?&:::n g [} ﬁgﬂmhézyesae

{$ea criteria on back) 28 Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12 ADOITIGNS /{CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
LTS PresioenT 3 Detete e : O thange [ Acdition | &
NAME Patiica Bidaee NAVE ' g
STREETADORESS | B oo™ Samter Place STREEF ADDRESS -
env-s1-20 | Fackboroelle, £t  B2259 cire-51-29 . .L-"}*j
Tne V(& -PAEST 00T O Detcte JuT: (JCtange [ Addiion | <
NAME Kewvatn Brisrec NAME -
STREETADORESS [ B v J4mdee PLACE STREET ADDRESS ’
on-ST-O _ [gucdgorvrtia, £/ 32259, . . .. . J oStz L N . . .
TME [J Delete TinE I Change  [J Addition
HAVE - - - - - NAME S -—— =
STREET ADDRESS STREET ADDRESS
CITY-SF-27 CITY-SE-2IP
TIE [ pewete me ' : O thange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS - '
CITY-ST-2P CY-5T-2P )
e ' O Dekete THTLE ’ . O crange ] Addiion
NAME WAME )
STREET ADDRESS STREET ADORESS |. Al
CHTY-5T-ZP cTY-5T-2 '
meg ? [ elete TINLE [ Change ] Addition
NAME . : HAME )
STREET ADDRESS STREET ADORESS ‘
CIY-5T- Zifu CITY-ST-21P

13, I hereby cermy that the information supplied with this hhrﬁ does not qualify for the exermption stated in Section 119.07(3 )(i) Florina Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal eftact as if made under oath; that | am an officer or director
of the corporation or ne receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes and that my name appsars in Biock 11 ar Block 12 1f

changed, or on an attachment with an address, with all other like empowered.
6‘-40 ~2000 ?aif—JAO~2.za Y
Date Daytins Phons #
}

SIGNATURE:

TURE AMD TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




