2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P94000051172 ecretary of State
1. Entity Name 04-21-2003 90456 050 ***150.00
INSURANCE APPRAISAL SERVICE, INC.
Principal Place of Business Mailing Address
5951 NW 65TH COURT 5951 NW 65TH COURT
PARKLAND FL 33067 PARKLAND FL 33067
- : I RAR A AR
2. Principal Piace of Business 3. Meailing Address
Suite, Apt. #, etc. Suile, ApL. #, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0506564 Not Applicable
ae Country Zie . Country 5. Certificate of Status Desired d gi-g?qg:!:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; i — e e o _|_Name _— L o —
WARREN, APLIN Street Address (P.O. Box Number is Not Acceptable) —
AON X MNU
5951 NW 65TH COURT
PARKLAND FL 33067
City FL | ZpCode

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typad or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!! FEE IS $150.00 ‘ .
) 9. Flection Campaign Fi
&/ Atter May 1, 2003 Fee will be $550.00 e bond o a5, 00 vy 2o
Maké Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TITLE O Change [ Addition
NAME APLIN, WARREN NAME
sTreeT aponess | 5951 NW 85TH COURT STREET ADDRESS |
ory-sr-zr | PARKLAND FL 33067 CITY-ST-7IP
TIMLE ‘ [ pelete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
e i Qvetee | gme | o o [ Change (] Aadition
HAME T o Tt RAME ==
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE O Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TTLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | herebsy certify that Ihe 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 supplememial 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 corporation or the receiver or trustea empowered to 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 attachmen with an address, with all gther like empowered.

SIGNATURE: REQUIRED ,;!/44%23 PS8 . Py 2£G

(€ Tuné'nnnﬂdyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

VKLU

ny

CR2EQ34 (10/02)



