2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12819

1. Enlity Name .
APPRAISAL ASSOCIATES OF BROWARD, INC.
\

/

Th

FILED
Aug 10, 2000 8:00 am
Secretary of State

07-06-2000 90009 023 ***150.00
08-10-2000 90001 025 ***400.00

Principat Place of Business

4801 5. UNIVERSITY DRIVE #2038
DAVIE FL. 33328

5 Mailing Address

480t 5. UNIVERSITY DRIVE #2039
DAVIE FL 33328-3837

Us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

e R e el S

Sulte, Apt. #, etc.

-_,-n-.r.-:'__".f,-;“‘;"_en.a-a-sﬂ—. e il

Illlllli:lIIHIII Uiy

DO NOT WRITE IN THIS SPACE

=

T S —_—

Applied For

City & State City & State 4. FE! Number
: 59-2572559 Not Applicable
Zp C°“""Y Zp Country 5. Centificate of Status Daslred i} Eeae.gesqﬁggﬁmaj
C - B.”Name ond Address ot Current Reglsiered Ageng— —————- — =7 Name and Addrese of Hew Nagiatered Agesl —— - -—————
co Name !

LARRY L QUICK Street Address (P.O. Box Number is Not Acceplable)

4801 $ UNIVERSITY DR SUITE 209 : .

DAVIE FL 33328

Cl i Zip Code
v , FL [?

SIGNATURE

8. The above named enlity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

., typad o printed name of regisiarac agaat and iitle if spphcatza.

INOTE. Ragiatered Agent signatue required when reinsiaung}

OATE

1 9=This"carporation:i= sligible 1n saljsfy its Intangible |
Tax fling requirement and elacts 1o do sa.
{See criteria on back)

~FILE NOWIL! FEE IS $150.00 '
After MAY 1, 200 Wi X
Make Check Payable to Department of State

110, Elaction Conpaion fnaosng. .. .. 85.00 ey So-. |

Trust Fund Contribution. Added to Fees

CR; 014 (901 )

1. ] OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celets TITLE ' Ol change L] Addilion
NAME QUICK, LARRY L NAME

seet aporess | 4801 S. UNIVERSITY DRIVE #207 STREET ADDRESS ‘

CITY-ST-21P DAVIE FL 33328 Ciy-ST-2P ,

TITLE [ Delete TMLE ' Dchange [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS .

crmy-51-2p CITY-5T-7P oy

TmEe 7 Detess LE i OlcChange ] Addltion
S _ WM . | o I
STREEY ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

TILE {0 pelere TME O Change [ Addition
NAME™ 7T T T e e e G e e e ‘
STREET ADORESS STREET AUDRESS ) - tem s o emam o
CAFY-ST-2P cIry-si-2P

TImE O betete me O Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS .

CY-Si-2ip £y -81-Dp ;

e R {(J petete TME , £ Changa [ Aadition
NAME ' NAME ;

STREET ADDRESS STREET ADDRESS '

gmvestap | L e ciry-sT-2p

indicated on this réport or supplemental report is true ar

changed, or on an attachment with an addr

SIGNATURE:

L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING

A

13. | hereby certi‘fK that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07;[3)0). Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal &
of the corporation or the receiver or trusiee empowerad 10 exec ule this raport as required by Chapter 607, F
ith all viher like ompowered.,

LY

oct as if made under oath; that | am an officer or ditector
lorida Statutes: and that my name appears in Block 11 o Block 12 if

#0050l fo270

ER OR DIRECTOR

Daytirma Phons #




