",

FILED

[+

o

2003 FOR PROFIT CORPORATION !
[ ]

_ UNIFORM BUSINESS REFORT (UBR) Msay Oi, 2003;. gi“? am §
DOCUMENT # S$18634 ) z
1. Eryiity Name 05-01-2003 90203 004 ***150.00
AMERICAN FINANCE ADJUSTERS OF TAMPA, INC.

Principal Place of Business Mailing Addrass
4745 NE 36TH AVE P.O. BOX 452¢
OCALA FL 34479 OCALA FL 34478 ‘
2 Pr‘mcipal Place of Business 3, Mai\ing Address ' '“"l‘l \ll “ll' I|"I |l‘|| m" I‘“ Il“‘ “l“ |““ l““ ‘(lﬂ ““‘ \l“
Sulte, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3043361 Not Applicable
i i Count ’ iti
Zp Country zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£ A A .- - N e - - _ ! —
ANSELL, VERNON.R - Street Address (P.O”Box Number is Not Acceptable)™ . - - e T
4745 NE 36TH AVE
OCALA FL 34479
) 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. | am familiar with, and accept
the cbligations of registered agent.
LSIGNATURE : :
Signalure, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent gignature required when reinstating) DAT_E
| FILE NOWIl! FEE IS $150.00 . o :
9. Elect F >
| Aer ey 1, 2008 Foo il be 55000 Cockn CeppomnFrancng ) $5.00wayse |2
[ Make Check Payable to Fiorida Department of State . ' R j :
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 1 )
TTLE PD O Defete ThLE O Change, [ Addition” | &
NAME ANSELL, VERNCN, RUSSELL NAME a=)
strect anomess | 4745 NE 38TH AVE STREET ADDAESS 3
orv-stzp [ OCALA FL 34479 CITY-ST-7IP 7 $
o
LE VST (O petete TTLE Tl Change [ Addition =
NAME RUSSELL, JANET NAME * g
sTReeT ApDRESS | 4745 NE 36TH AVE. STREET ADBRESS
CTY-ST-2IP OCALA FL 34479 CITY-5T-2IP
TLE 2 oelete TIE [ Change - [] Addition
_NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP - - . - ) . --f cmy-stae | - . - - . o - -- . B
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE { Change [ Addition
NAME NAME ’
STREFT ADDRESS © STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE ] p [ Detete TTLE [ Change .~ [ Addition -1 - 1
Y I HAME _ I o
smsmnonsss R ST e e ‘STREETADDHESS - A . I N LT J
. oo D s N ’ - WOTTE " —_ . . ‘,,- -
CTY:ST-2F < o fu. - . ' S ; ciry- ST-7IP ST T Yo ,';yv” S . ot
12, 1 hereby cerlify thal the |nfcrmatwon supphed with th|s filin § doss not quahfy for the exemption stated,in Séctiod119. 07(3)(7), Florida Statutés. | further’ certify that the' mformatson
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made.under oath; that | am'an officer or director’ s
of the corporation or the receiver e empowered 1o execule this report as required by Ghapter 607, Fiorida Statites; and that my name appears in-Block 1001 B\ock 11 |f 3 e
changed, or on an attachmenkith gwaddress with all other like empowered. B
= no L o Y ol o / A
SIGNATURE: Mm@ REQUIRED V)5 F P2 35-H37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i Date Daytime Phong # .




