2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625225 Feb 10, 2000 8:00 am
o Secretary of Stat
REAL PROPERTY APPRAISAL SERVICES. INC. €
. 02-10-2000 90034 007 ***150.00
Principal Place of Buisiness Mailing Address
4756 SW 72 AVE. 4756 SW 72 AVE.
DAVIE FL 33314 DAVIE FL 233146118 TE N
- BEvi7344
Suite, Apt. #, etc. Suite, Apt. #, elc. - ' DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number [ lApptied For
59-1940668 e
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne .
ZARTOLAS, GEORGE™ " =~ e =7 [Tsreet AnHfess (P.O*Box Numbsr.is Not Acceptable)= __- ) . o
4756 SW 72 AVE.
DAVIE FL 33314
City FL Zip Code
8. The above named enfity submits this statemnent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. $h|sf$orp0rat|§>rr; is el{g:bl(;a 1? s?u?fydltsslntanglble FILE NOWi!! l::EE I‘?f $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement ang elects to oo 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADD!T'.ONSJ CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS Cl Dalete TLE [Clchenge [D*
NAME ZARTOLAS, GEORGE NAME :
STREETADCRESS | 4786 S.W. 72ND AVENUE STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-21P
TILE 3 Delete TITLE Ochangg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME ] Delete TITLE Ochange [
NAME . . NAME
" STREET ADBRESS | ’ T - T “RUSTREETADORESS -~ - =7 ¢ - o emewTmaeems o e
CITY-ST-2IP CITY-87-2IP
TITLE O Delete e [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S7-2IP
TImLE [ Derete TITLE [ Change  {1* 7.
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIRLE O Delste TILE [JChange [
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on &n attachment with a dress, with all other like empowered. ’

SIGNATURE: A AT {%3/ v0 MUY~ FY 477

smﬁn-run?nn PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #
/ )




