| | | FILED
s | - | i Feb 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

Secretary of State

UNIFORM BUSINESS REPORT (UBR

1/31

01-31-2003 90167 047 ****61.25

DOCUMENT # 742648

1. Entity Name

THE INSTITUTE OF BUSINESS APPRAISERS, INC.

WA WU W W = -

Principal Place of Businass

7420 NW 5TH ST POST OFFICE BOX 17610
SUITE 103 PLANTATION FL 33318 .
us

PLANTATION FI, 33017
us

Mailing Address

2. Principal Place of Business

3. Malling Address

RN AR AR

Suile, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stater City & State &. FEI Number 65.0712339 Applied For
Not Applicable
Zip . Country Zp | Coumry )& conifcatso SawsDesireda [ ?eaa‘:esq Addional
8. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Registered Agont
- © e R hm SRS s ose oo e m oo come oo NAMBm . e e . .

MILES, MICHELE G Street Address (P.O. Box Number is Not Acceptable)
7420 NW 5TH ST

STE 103

8. The above named entity submits this stalement for tha purpose of changling its registered office or registered agent, or both, in the State of Floridda. + am familiar with, and accept

the obligations cf registered agent.
r =

=
SIGNATUR ’ 5 -
Siganhure, typad of DRNAd name of registerad npf(nnd \ithe if applicatile, r d Agend signatura required when reinstaling) DATE
, ; 8. Election Campalgn Financing $5.00 Mmay Be Make Check Payable to
NOW: FEE | 1.25 ) » ay
FILE FEE IS 56 Trust Fund Gontribution. Added to0 Feos Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e FTD O pelete mE change  [JAcdition | & .
NAME MILES, MICHELE G NAME g
STREET aDDRESS | BOOO BANYAN TERRACE STREET ADDRESS 5
Ciry-5T-2P PLANTATION FL 33317 cITY-s1-2 g
e D [ Detete Tk [Tcmange  [J Addition g
NAME MILES, RAYMOND C ‘ NAME
swecrooeess | 1703 ANDROS ISLE, €3, o e |
orv-s1-22 | COCONUT CREEK FL 33086 ~ CTY-gT. 2P
mme D Doewe | ™ - - (" Change— [ agcition~| "~
NAME PELZER, JACK H NAME 3
stReeT aooress | 6000 BANYAN TERR STREET ADORESS
omv-st-22 | pLANTATION FL 33317 omv-s1-20 ;
TE [ Detee TINE [JChange [ Addition
STREET ADDRESS STREET ADORESS :
CIrY-ST-2P CITY-51-2P
TTE O pejete mne D) change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-DF CiTY-ST-2IP t
Tme O Detete DOChage  [Asdiion | |
NAME . :
STREET ADDRESS STREEF ADDRESS )
¢IrY-$1-2P CiTY-ST-DP ' :

12. | hareby certi

that the information supplied with this filing does nol

t qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. ! further certity that the Information

indicated on this report or supplemenial report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer of direcior
of tha corporation of the receiver or trustes empowered to exacute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. §

SIGNATURE: ___SIGNATURE REQUIRE

5 Y IENNL, fs,

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

| N——
Dats




