2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068211 FILED

1. Entity Name May 17, 2000 8:00 am
ASSOCIATED PUBLIC ADJUSTERS & CONSULTANTS, INC. Secretary of State

05-17-2000 90923 017 ***150.00

Principal Place of Business Mailing Address
1304 W. GARDEN 8T. 1304 W. GARDEN ST.
PENSACOLA FL 32501 PENSACOLA FL 32501-4505

|

I

2. Prigcipal Place of Bysineg, 3. iling Address H““llml mll I || I || l
/364" 1) Cpbdew s | PULok 12965
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cj A Ci State 4, FEl Number Applied For
/D ?/%%ﬂ VLA, FL VSAC LA, /:Z' Not Applicable
_le b@é_g! | _i]_ozr “22 ‘57/_ G?%. Cout:}} ‘5_ }? 3. Certificate of Status Desired O ~ §esez_?q fd;g“mﬁ_‘_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATKINS' DANNY D Street Address (P.O. Box Number is Not Acceptable}

1304 W. GARDEN ST.

PENSACOLA FL 32501 )

. City FL Zip Code

8. The ahove nameMentity submits tQ‘is statement inr th&@purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o ___

Signature, typmﬁr]ﬂtec_ﬁvame of rs;_wg‘t;reﬁ ag'eF! and title f applicabla. {NOTE: Regsterad Agant signature required when reinstating) DATE -
v . . P - . . . 1 "
8. This corporation is eligible 1o satisfy its Intangible . FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 N O
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - 0 AWy D, 4rEns 1 Delete TITLE [Jchange [ Additien
NAME 9 f —” 5'7"_ NAME
STREET ADDRESS / 3 24 w 6 ﬂb STREET ADDRESS
CITY-§T-2IP Pg’/bﬁf W, £L \.j,?-fﬂ / CITY-5T-2P
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMYLSLEe ee— BOTYSTZR - - ==
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE {J Delete TITLE [JChange (] Addition
NAME NAME
STAEET ADDRESS GTREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [T oelete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
pplemental 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
jver or. trusteefempowered to exethis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the in
indicated on this report o
of the corporation or the r
changed, or on an attach

SIGNATURE:

twith'an addrkss, with all pther likg/gmpowered.

AN Ylrhe  (Bo)4Ip-soe

SIGNATURE ﬂoﬂrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A

CR2E034 (9/99)



