FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am g

1. Enlity Name
_ _ o e ok
PSCUHA‘TE ADJUSTMENT COMPANY 05-16-2001 20029 039 150.00
~
Principal Place of Business Mailing Address
4268 BALMORAL WAY 4288 BALMORAL WAY
SARASOTA FL 34238 SARASOTA FL 34239
e sV 1 RN MR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber 60988295 Applied For
Mot Appiicable
o Countey Zp Country 5. Certificate of Status Desied [ §3-75 Additional
ee Required
6..Name and. Address ol-Current Registered Agent : — ~—7:"Name and Address ot New Registered Agent
Name
fg&l\;E;,ti_alggA{ WAY Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purp, sei;of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \//4 __ /5 /
Signatu pad or priW registerad agent and title if applicable. {NOTE: Registered Agent signatu‘re required when rainstating) DATE

i ion is eligi isfy | i IL Wi I .00 i o
9, $hISfC'OTDOraUOIH is ellgrblg xcln sa“Sfycl;S Intangible At Fi M.EA;Q? oo FFEE Smsg 52&'?50 00 10, Elsction Campaign Finanging $5.00 May 8o
ax filing requirement and elects o 0o so. iE/ er ' ee will e - Trust Fund Contrigution. 0  Addedio Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PT O Deete TITLE [change 1 Addition
NAME SHIVELL, KIRK J ‘ NAME
STREET ADDRESS | 4288 BALMORAL WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-57-7IP
TIMLE 'S T Detete TME ‘ (O Change 3 Addition
HAME SHIVELL, ROBIN NAME
STREET aporess | 4288 BALMORAL WAY STREET AODRESS
cry-s-zp - SARASOTA FL 34238 — —— - o : CITY-ST-ZPF ~ -
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-Z
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2iP
TITLE . [ Delete TITLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GiTY-5T-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the cerporation of the receiver or trustea empowered 1o execute this repog‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with W/ith W
SIGNATURE: m e 4 f3 %/

D WED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylime Phone

g —y

CR2E034 (10/00)



