2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P94000051172 Apr 07, ZOOIfSS'OO am
1. Entty Name ecretary of dtate
INSURANCE APPRAISAL SERVICE, INC. 04-07-2001 90008 045 ***150.00
".5’ 4
Principal Place of Business Mailing Address
5951 NW 65TH COURT ] 5951 NW 65TH COURT 3 4 U VoL
PARKLAND FL 33067 PARKLAND FL 33067
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65’05%564 ' Applied For |
Not Applicable
Zip Country ® Country §. Centificate of Slatus Desired [ $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARRENTAPUIN —= et o v o s = o e e (P O BOP NG Ber oGt Aoepabie = = T
5951 NW 65TH COURT
PARKLAND FL 33067
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
Signature, typeg of printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i Jon is eligi isfy | i m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax flllqg r.equtrement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
(See critetia on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P [ pelste TITLE [ Cnange [ Addition
HAME APLIN, WARREN NAME ~
STReeT ADDRESS | 5951 NW 65TH COURT STREET ADDRESS -
CiTY-ST-21P PARKLAND FL 33067 Crry-81-2IP
TME O pelete WTLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTy-ST-2IP
TITLE s J Delete TITLE [ Change [ Addition
- *NAME-;"'_‘-;*“ - - Ceme e e - ¢ e m— o em—seie— O ONAME- - - e e - . _ - ) P .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [} Gelete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
ME (3 velete TALE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | 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
indicatad.on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lixe empowered,
SIGNATURE: (.« /" 3/2//0/ ISy 30/ 2462
= SIGNATURE AND’TYFED OR PRINTED NAME OF SIGNING OFFICER GR RIRECTOR D4 Dfs Daytime Phone #

CR2E034 (10/00)

0133123



