B 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000099475 Jan 25, 2000 8:00 am

1. Entity Name
CONCORDE ADJUSTING, INC. Secretary of State
01-25-2000 90048 048 ***150.00

Principal Place ot Business Mailing Address
6278 NORTH FEDERAL HWY. STE 381 6278 NORTH FEDERAL HWY. STE 381
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333081916 LUULYLIIG

“433 PlazA [EAL 132 plaza fral
Suite, Apt. #, etc. Suite, Apt. #, etc.{ DO NOT WRITE IN THIS SPACE
_ Suite 21§ ST 17
City & State City & Slate 4. FEI Number | |Applied For
QA fatow L. Bocr Ratew  FL 68 -09brry)
Zip Country Zip Country » . $8_75 Additional
2392 VS A T3 L{ —5,11 U5A 5. Certificate of Slatus Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent
- - S T . - - Rl e - - - - ——— Name - Ay v - -
e - MR- Jons ST tHn/
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number ig Not Acceptable)
343 ALMERIA AVENUE “H 33 PlAaeA Al
. CORAL GABLES FL 33134 L fe 2747 ”
z City Zip Code
: . @w/? ﬂﬁ?ﬁh\) FL 33432
: 8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i . |
SIGNATURE /[(MQ—- s /%MM /-2 7L PO
l SEnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ih‘rs Eorptﬂalign is eligible to satisfy its !ntangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
ax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O hdded to Fees
£ (See criteria on back) | Make Check Payable to Depariment of State ’
E 1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE{:.TOHS iN 11
| e PSTD 7 celkee e psSTh A orenge -
| e STETTIN, JOHN e Toaw STt . -
.| smeeriooeess | 6278 NORTH FEDERAL HWY, STE 381 sweroviess |4 33 PLawA Real svire 27
cm-sT2° | FORT LAUDERDALE FL 33308 stz | fova Rate~r QL. 33YIL
TITLE O Deletz TmE D change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TTLE 7 Delete TITLE [ Change [ Additic
| tame —_— . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-4IP CITY-§1-2IP
THLE O Delete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE ) [ Delete TITLE (5 Change [ Additic
NAME : NAME
STREET ADDRESS STREET ADDRESS
T -GT- T CITY-51-7P
TITLE [ Delete TITLE [ change [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby cenlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.57{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
af the carporaticn or the receiver ar trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an address, wy other like empowered.

SIGNATURE: 2 e A AFRDRED Jugezorn  SBl-lb-507 ]

SIGNATLURE ANG TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




