2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 5
DOCUA 72386 May 31, 2000 8:00 am
HANSON APPRAISAL SERVICE, INC. Secretary of State
05-31-2000 90078 036 ***150.00
Principal Place of Busingss Mailing Address
2235 SOUTH BABCOCK STREET 2235 SOUTH BABCOCK STREET
MELBOURNE FL 32901-5305 MELBOURNE FL 32901-5305 B S
us ) us - - ‘ e
=P T v AWV IRARII
Svite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L . e e - — . [ Y -519-1826032 e ot |t Nt Applicable-f -2
dp Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEICHTENBERG ROBERT L. Street Address (P.O. Box Number is Not Acceptable) -
315 LAKE VIEW LANE i
PALM BAY FL 32909
ke Tt Ciy - Zip Code
LW N O (e . L FL

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
e r?ignatyrg, 1y:paq or printed name 9' regstered agent and bille i applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
o Tk cooon ooy iorgte | PLENOWI FEEISS15000. [ 1o ot Compuin oy $5.00 sy 0
I > ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Delets TITLE [J Change [ Addition
NAME LEICHTENBERG, ROBERT L NAME
sTreeT AocRess | 315 LAKE VIEW LANE STREET ADDRESS
CTY-ST-ZP | PALM BAY FL CITY-§T-2P
TLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B e L
<QITV:gTegp e[ et STt e =X onv-sr-zP T T T e '
TILE O Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE , [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 2 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report.ig true apd agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or tr arppomerad 1okecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with 2 i fther like empowered.

SIGNATURE: A R ;@%Wr@%féﬁ/mf,@ S~/~0?

R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Date Daytima Phong #

CR2E034 (9/99)

]



