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1. Eniily Name FILED
ALLIED APPRAISAL SERVICES, INC. Jan 09, 2001 8:00 am =
Frincipal Place of Business Mailing Address 01-09-2001 90033 025 ***150.00
I
% GARY 0. MAEHL % GARY Q. MAEHL
929 S.E. FIRST STREET 929 S.E. FIRST STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 =
z Prim:ipal Place of Business 3 Maltlng Address i “l'lll |I]| "l I"II “|I| ”I I |” |I|” ||||‘ |||” ”l” ||||| "ll —
=
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE =
City & State City & State 4. FEl Number 59"2464708 Applied For
. Not Applicable
zip Country “p Country 5, Certificate of Status Desired ., $8.75 Additional
Fee Required
B 6.” Name and Address of Current Regl d Agent' - . . |=™ Z=r- - _ 7. Neme and Address of New Regi d Agent
Nameg
MAEHL, GARY O.
. Street Address (P.O. Box Number is Not Acceptable
929 S.E. FIRST STREET ress (F.0- Box N prable)
POMPANO BEACH FL 33060
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and titla if applicabla (NOTE. Registerad Agent signature required whan rainstating) DATE
g, Ihisff:l.orporatiqn is aligibla to salisfy‘ijts Intangible FILE NOW!!! FEE |5m$t1650.:50 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . =
TITLE PTD [ Delete E R Crange 1 Actiion 8 —
| Name MAEHL, GARY O. NAME e~
sweeTapbress | 3210 S.E. 10TH STREET STREET ADDRESS B =
orv-st-zp | POMPANO BEACH FL OITY-§T-2F 23062 |3 =
a =
TITLE sD [T Delete TITLE RChange [ Addition 5 =
NAME MAEHL, GLORIA NAME
- staeeT aporess | 3210 S.E. 10TH STREET STREET ADDRESS
CITY-5T-ZIP POMPANO BEACH FL CITY-ST-2P A3 )
ME = - Vo~ - v © Ooees ™ Fme ~ 7| © e T T ’ ﬁ(}hange [7] Addition -
NAME GRASSMAN, VICTOR E NAME ) ==
STREET ADDRESS | 2837 SW 4 ST STREET ADDRESS i02. SW GoLF LANE -
orv-st2r | BOYNTON BCH FL CIrY-5T-2P 2342 e -
e 1 Delete TLE [ Change [ Addttion ==
NAME NAME :
| STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP o
TITLE O Delete TMLE [Jchange [ Addition =-
NAME NAME —
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TIMLE {1 Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 direclor
of the corporation or the receiver or trustee empowered 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 an address, with all olher ke empowered.
/ .
SIGNATURE: 4@6—-—-\ O Wl /Af/a/ LI -3/323
SIGNATURE AND 'rwsf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daw 7 ' Caytima Phone #




