2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name gl

. VALUATION RESEARCH CORPORATION

DOCUMENT # P10751 ..

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90334 044 ***150.00

CT CORPORATION SYSTEM )
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

[ < - - B v e -

Principal Place of Business Mailing Address
1200 S PINE ISLAND RD 330 E KILBOURN AVE
PLANTATION FL 33324 STE 1020 1 TNIE
US MILWAUKEE WI 53202 E (] l] 3 1 b U ?
us )
Suite, Apt. #, elc. ' Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39.1214928 Applied For
Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printad neme of registered agent and titla if applicable.

{NOTE: Ragistered Agent signatura requirac when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁlejzzllo::r%aéng;lr?gu:;?z.nCIng ?dsd'gguhg?;fe
{See criteria on back) a Make Check Payable to Department of State
1n. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TLE [ Change [ Addition
NAME VALERIO, DENNIS C NAME
streeT anoress | 330 E KILBOURN AVE #1020 STAEET ADDAESS
crv-st-zp | MILWUKEE WI CITY - 5T-2IP
TITE D O pelete TITLE [ change  [J] Addition
HAME SIMPSON, ROBERT J HAME
streeT aooress | 230 PARK AVE, STE 1556 STREET ADDAESS
CITY-ST-ZIP NEW YORK NY CITY-ST-2I
TITLE D [ Delete L Clchange [ Addition
NAME KING, ALFRED M NAME
sTReeT ADDRESS | 11102 FAWN LAKE PARKWAY  ~ §TREST ADDRESS i - - -
CITY-ST-2IP SPOTSYLVANIA VA 22553 CITY-ST-2IP
TLE VPTS 3 Delete TILE [JChange [ Adcition
NAME ANN, KRAMER C. HAME
streeT aporess { 330 E. KILBORN, #1020 STREET ADDRESS
CITY-ST-21P MILWAUKEE Wi 53202 CITY-ST-2IP
TIE D 3 Delete TIMLE [JChange [ Addition
NAME VAN DEUREN, RICHARD A. HAME
STREET ADDRESS | 1000 N. WATER ST. STREET ADDRESS
cv-sT-ZP | MILWAUKEE W1 53202 CTY-ST-ZIP
TME D 3 Celete TILE I Change [ Addition
HAME KELLY, NEIL C. NAME
STREET ADDRESS | 100 NASSAU PARK BLVD. STREET ADDRESS
Gry-sT-2¢ | PRINCETON NJ 08540 CITY-ST-2IP

SIGNATURE: __ & i friomin

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corparation 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 al! other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2/ e/
/ pad

Daytime Phona #

CR2E034 (10/00)



