2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070466

1. Entity Name

UNIVERSAL ADJUSTING CORPORATION

+

e

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD.. STE. 802

SUITE 905

HALLANDALE FL 33009

Mailing Address

1920 E. HALLANDALE BEACH BLVD.. STE. 802

SUITE 905
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90002 021 ***150.00

I

I

TN

DO NOT WRITE IN THIS SPACE

MILLER, TRAVIS L

106 E. COLLEGE AVE., STE. 1200

City & State City & State 4. FEl Number q Applied For
65-09433 5 Nat Applicable
Zip Counry ap Country 5. Certificate of Status Desired IR $8'75 Additional
ek e o - -~ I P g P - ~.—. =~ ~ ... [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301
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
Signatura, typed of printad narme of registared agent and 1itle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Oelete TIE o " Pq Change [ Addition

NAME MEIER, BRADLEY | NAME Maver, Rad % Iﬂ

STREET ADDRESS | 49784-E~COUNTRY.-CHUB-DR-—#60+. swerTanoress | 995 NE 141 S B3CC

CITY-ST-2ip AVENFURA-F33180 CITY-ST-2IP Miami FL 33 ]?O

TITLE D [ pelete TITLE [J Change -Eanditiun

HAME SLOGOFF, REED J NAME

STREET ADDRESS | 233 §. BTH ST, APT. 812:H STAEET ADDRESS

Criv-51-2p PHILADELPHIAV PA 19106_ . _ em-st-ap - _ . I
TAmET == T T O Detete TITLE 1T [l Change (O Addition

MAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P CITY-ST-21P

TTiE O petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ITY-ST-2P

TITLE [ pelete TITLE [Jchange ] Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flor
euental report is true and accurate and that my signature shall
trustee empowered to execy,
an address, with gl other Jj

indicated on this report or supp,
of the carporation or the recei
changed,

SIGNATURE:

Qr on an attachme:

empowered.

this repont as required by

er 607,

lils]

Y Tt - M T =h b W L‘/STA-’I

orida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

; nqhal mq@ame;sfears in Block 11 or Block 12 if

L) QY ~G2 00

snGNA(GRE

D TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTDR

eAD ey

\ HEEs

... Dayime Phane ¥

:

CR2E034 (10/00)



