2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742648

1. Entity Name

THE INSTITUTE OF BUSINESS APPRAISERS, INC.

Principal Place of Business

2240 W WOOLBRIGHT
SUITE 407

BOYNTON BCH FL 33435
us '

Mailing Address

PO BOX 1447

BOYNTON BEACH FL 334251447

Us

2. Princinal Place of Business

7426 N ~Tih SV .

3. Mailing Address

yo Yoy (740

|

IR

Suite, Apt. #, etc.

Suve (o2

Suite, Apt, #, stc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90430 002 ***150.00

MR

WA

DO NOT WRITE IN THIS SPACE

ity & State :
ﬁim*w\-mn Pl

City & State

FL

4. FEl Number

NOT APPLICABLE

Applied For

Not Applicable

i Country

Plantaton,

Zip

33318

Country

5. Cenificate of Status Desired

0 $8.75 Additional

Fee Required_

25531 1 USA

«w= -B. ‘Name and Address ot Currént Registered Agent

7. Neme and Address of New 7F|egi51ered Agent

MILES, RAYMOND C.

8041 ABERDEEN DR

#202

BOYNTON BEACH FL 33437

Ricvele G Mides

S!reit AdgessN(P.wox%ﬁ)ﬁis%t‘ﬁcceptable)

Dule 103

“Plantad ion

FL | "8%%,7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

oy Yeend BN

Slgna[ﬂra. typed of pr\:xed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD I nelets TITLE O cChange [ Addition
NAME MILES, RAYMOND C. NAME
STReET ADDRESS | 8041 ABERDEEN DR #202 STREET ADDRESS
CITY-ST-219 BOYNTON BEACH FL CITY-ST-2IP
TITLE D O palste TITLE ] Cnange £ Addition
NAME PELZER, JACK H. NAME
STREET ADDRESS | 6000 BANYAN TERR STREET ADDRESS
CITY-ST-ZIF PEANTAUON FL ST - - ==l cryisrze - —_ T e s -
TTLE D O] ekt L Vice YYesidewt  Change [ Addilion
NAVE PELZER, MICHELE MILES HAME
STREET ADDRESS | 6000 BANYAN TERR STREET ADDRESS
CITY-5T-2IP PLANTATION FL CATY-ST-T1P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. Iiﬁereby 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 corparation or the receiver or trustee empowered 10 e
ttachmentwith an address, wi

MW

changed, of ch a

all oth

REQI]

[

Y

13]eo

ute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

Qs -584- 14

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone &

CR2E037 (9/99)



