2002.UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

CR2E034 (9/01)

DOCUN S18634 Secretary of State
AMERICAN FINANCE ADJUSTERS OF TAMPA, INC. 05-20-2002 90077 044 ***150.00
Principa! Place of Business Mailing Address
4745 NE 36TH AVE P.0. BOX 4526
OCALA FL 34479 QCALA FL 34478
2. Principal Place of Business 3. Mailing Address H"“lll |I| llln u“l IIIlI I“ll I]l] I’l” I‘IN |’|” II|“ |l|" |’IH ‘"|
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3043361 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e P e T T el et T T n t g cmm R e, - FENGMETTETR DTS S e e TR 252 TR et
ANSELL’ VERNON R . Street Address (P.O. Box Number is Not Acceptable)
4745 NE 36TH AVE ;
OCALA FL 34479
City FL Zin 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
) Signalture, typed or printed narne ..of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} o . . DATE
] . . . . : . . . ] R
9, ilgésfﬁ.orpmatpn is elwlglbls l? se?tlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing . * $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
{See criteria on back) : O Make Check Payable to Department of State o o
1. QOFFICERS AND DIBRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition
NAME ANSELL, VERNON, RUSSELL NAME :
sTREeT ADDRESS | 4745 NE 36TH AVE STREET ADDRESS
orv-s1-z¢  |QCALA FL 34479 CITY-ST-ZIP
THLE VST 1 Delets TITLE O change (] Addition
NAME RUSSELL, JANET NAME
STREET ADDRESS | 4745 NE 36TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-ZIP
TITLE [ pelete TITLE [ change 3 Addition
SNAME™" . e et s e nipee — 3l e e e JNAME S e | e L o - o .- R e e
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O Defete TITLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TnE [ Delete TILE o ot <, ] Change [ Addition
NAME NAME o ! 4
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . . L OITY-ST-2P P PR el e o s ¥
[friner ‘ 3 (] Criange,: [ Addition
7 R A
o R S - :
13. | hereby cerlify that the information sUPpIiET with' this filing doeé not Guality for the sxernpiion stated H Beotidn 119 07(3))FIdrda Stalucs s further Sertify hat ive iniarmatian. . ;,L
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 I'am an officer or director " |-
of the corporation or the receiver or truste to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_gn a L Wil olher like empowered.
SIGNATURE: v (G4 REQUIRED S Futfo>
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #




