FILED

2002 UNIFORM BUSINESS REPORT (UBR) |
Apr 15,2002 8:00 am &
vt ecretary of State >;
- o o e ok o«
KENT MAYER APPRAISAL SERVICE, INC. 04-15-2002 90021 030 **#150.00
Principal Place of Business Mailing Address
3759 WOODS WALK BLVD. 3753 WOODS WALK BLVD.
LAKE WORTH FIL 33463 LAKE WORTH FL 33463 ’ :
2. Principal Plage of Busingss 3. Mailing Address ‘ "lll“‘ “| ||M II‘" |Im ||“| ||"| I|l|i “lu |||" |‘||| ”lll ’l” “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.098%74 Not Applicable
Zi Countr Zi Gount m
P Y P i 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
. ___ ....._6.-Name and Address of.Current Registered. Agent.——- - = -~ . |=oeoe o= = = - 7=Name and Address of New Registered Agent - | =
Name
MAYER, KENT Streel Address (P.O. Box Number is Not Acceptable)
3759 WOODS WALK BLVD.
LAKE WORTH FL 33463
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.
SIGNATURE
b Signatura, typed or prinied nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. $his,ﬁgrporati9n is elilgiblg tc; setnistfycijts Intangible At FlkﬂE N?\;f()!!! FEE ISi $150.00 1. Election Campaign Financing $5.00 way B
&x fling requirement and elects fo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O elete TLE [Jchange [ Addition §
NAME MAYER, KENT NAME 8
STREET ADDRESS | 3759 WOODS WALK BLVD. STREET ADDRESS 3
CITY-$7-2IP LAKE WORTH FL 33463 CITY-ST-7IP §
TITLE '} O pelete TITLE [l change [ Addition | &
N MAYER, GERI v
STREET ADDRESS 3759 WOODS WALK BLVD STREET ADDRESS
CITY-ST-2IF LAKE WOR"’H FL 33463 CITy-St-2IP
TME .l e e e o ODelete _TneE ) . . Ochange [ Addition §
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ celeie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Ss1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-2IP
TIE O pelete e [ Crange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP : - /‘\ CITY-ST-2IP N v—’
13. | hereby certify that the information supplied withfhis fiflng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report iff true And accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director .
of the corporation or the receiver or trystee empbwepéd 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if {
changed, or on an attachrment with gif addressf wilH all other like empowered. “

e e = Slf ~ (o8 -F608] |
T REQUIRED 4foaf s f

N
o
SIGNATSRE AND TYPED bR PHINTEDJAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone # J

SIGNATURE:




