2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068201 .
ADJUSTER RESTORATION SERVICES, INC. ecretary of State
09-18-2000 90044 035 ***550.00
Principal Place of Business Mailing Address
17015 WINNERS CIRCLE 17015 WINNERS CIRCLE
ODESSA FL 33556 ODESSA FL 33556
LULUILVOD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEIN er Apptied For
£4-asALIRD ot Aopleats
- e - - Country . LB OoNY ) enficateof Status Desed [ 98+75-Addiional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Strest Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ pLable)
CORAL GABLES FL 33134
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 primed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reingtating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 lection G L
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | 1 El°cion Campaign fancing - _ fgﬁ?o";g?
(Sen criteria on back) 0 Make Check Payab}e to Departmem of State '
11. OFFICERS AND DIHECTORS ' 12 ADDITlONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete TME O change [ Addition
NAME SWEET, ROBERT D NAME
STREETADORESS | 17015 WINNERS CIRCLE STREET ADDRESS
CITY-ST-2PP ODESSA FL 33556 CITY-S7-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P | ~ mere e e e m® L e . ~«  ReCIY-ST-ZP- - - -~ - ~ : - -
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [CI change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY- ST-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 3 pelete HILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doe ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermEnial reportistruBanc accurate and INATTy-signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon of the receivér or trusteg ’ ered 10 execu:e thls report as reguPred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

‘ Data Daytima Phone ¥

CR2E034 (5/00)




