2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # H29521 Secretary of State
1. Entity Name 01-21-2003 90101 026 ***150.00
ALLIED APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
% GARY O. MAEHL % GARY 0. MAEHL
929 S.E. FIRST STREET 929 $.E. FIRST STREET
M B (AR ERRRARIY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efe. Sults, Apt. #. ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2464708 Not Applicable
Zip Country - @ . _f Country . - .. |=5: Certificate of Status Desired . [] $8.75 Additional
T “-  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MAEHL’ GARY 0; Street Address (P.O. Box Number is Not Acceptable)
929 S.E. FIRST STREET
POMPANQ BBACH FL 33060
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 > Strond ceaton 0 55,00 My 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M Delete TITLE [ Change [T Additicn
NAME MAEHL, GARY O. NAME
strecT aooress | 3210 S.E. 10TH STREET STREET ADDRESS
CITY-ST-ZIp POMPANO BEACH FL 33062 CITY-ST-ZIF
TITLE SD [T Celete TITLE [J Change [ Addition
NANT MAEHL, GLORIA NAME
STREET ADDRESS | 3210 S.E. 10TH STREET STREET ADDRESS
CiTY-ST-2IF POMPANO BEACH FL 33082 CITY-S3-2IP
TITLE v O Delete TIMLE [ Change [ Addition
NAME GRASSMAN, VICTOR E N
STREET ACDRESS | 1802 SW GOLF LN STREET ADDRESS
crv-s-z¢ | BOYNTON BEACH FL 33426 CITY-5T-2P
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Celata THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(}), 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 efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaddress. with alf other like empowered.
o | q\ﬁ?nnf i Ly 2V g el *
SIGNATURE: @W@f

SIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



