2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000094125 May 16, 2000 8:00 am

1. Entity Name

CERTIFIED APPRAISERS/IMPORTERS & EXPORTERS, INC. Secretary of State

05-16-2000 90092 036 ***150.00

Principal Place of Businass Mailing Address
1681 BARBAROSA COURT 1681 BARBAROSA COURT
MARCO ISLAND FL MARCO ISLAND FL 341455150

I

W

2. Principal Place of Business 3. Mailing Address ”“um 'II |I|I“|l

TSl AP el T T e e T SUite AL ete e — i ~—-DO NOT WRITE'INTHIS SPACE =~~~ =——==—
City & Stale City & State 4. FEI Number Applied For
59—3542276 Not Applicable
Zi Count Zi i
P unry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. typed or printed name of registerad agent and tile i applicable. (NOTE" Registered Agent signature reguired whan rainstaling) DATE
_ 9. This corporation is eligible ta satisty its Intangible . |=rmep—rers FILE-NOWIN-EEE4S: $180. 00 ~teormeen) L L A
o d 10" Election Campalgn Finaricin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G o’i\tr?buti on ¢ . fz}g?ohg?;fe
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ change (] Addition g
NAME CHODY, ROBERT NAME 3
streer aporess | 1681 BARBAROSA COURT STREET ADDRESS )
CITy-§1-7P MARCO ISLAND FL CITY-ST-2IP ‘ w
o
TIMLE VSTD 7 pelete TTLE O Change [ Addition | O
NAME CHODY, CAROL NAME
street anosess | 1681 BARBAROSA COURT STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL CITY-ST-2IP
TMLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS -
GITY-ST-ZIP CITY-5T-2IP
TME O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P TITY-ST- 2P
Tme N I . L] celete -+ TMLE [J Change [ Addition
_NAME ) - - NAME
SREETADDRESS | - STREET ADDRESS o
CiTY-ST-2IP L CITY-31-2P
. 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
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 corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empQugsed : -
S QLAY (< (o5 /s
SIGNATURE: ERT O aney e “F /o5 /2000 TRl -394-/503
SIGNATURE AND TYPED OR PRINTED N FETENMG OFFICER OR DIRECTCOR f I Dale/ Daytma Phona #



