2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

I

FILED
May 05, 2003 8:00 am

[3-1 48] ¢ .V}

DOCUMENT # 836479 Secretary of State |
1. Entity Name 05-05-2003 920241 027 ***150.00
AMERICAN APPRAISAL ASSQCIATES, INC.
[
Principal Place of Business Mailing Address
411 EAST WISCONSIN AVENUE 411 EAST WISCONSIN AVENUE
SUITE 1900 SUITE 1900
MILWAUKEE Wi 53202 MILWAUKEE WI 53202
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulle, Apt. # atc. 1 GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
39-1 137784 Neot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (184 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e mm L AT e T v e —— Name .- - . [
T CORPORATIO TEM :
C RPO N SYS Street Address (P.0. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
. the abligations of registered agent.
SIGNATURE
X Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agant signeture raquited when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [(JChange [ Addition ié‘;._
HAME GOERGEN, RONALD NAME =5
sreer abusiess | 136 W. WHITE OAK WAY STREET ADDRESS 3
cry-st-ze - |MEQUON WO CITY-5T-2P &
o
I TITLE vD O Dalete TILE [Jchangs [ Addition 8
NAME HACKETT, LEE P NAME
sTREET ADDRESS | 17787 NASSAU DRIVE STREET ADDRESS
=omy-s1-2p  {BROOKFIELD Wi CITY-S1- 2P
TTLE DsSTV. . O Delete TILE O Change T Addition
NAME ZVESPER, JOSEPH P. NAME
STREET ADDRESS |W308 N7145 CLUB CT. STREET ADDRESS
ey-st-z¢ |HARTLAND Wi GITY-ST-7IP
~TME SEC O Gelete THLE [l Change L) Agdition
NAME BOST, PAULA D NAME
smeer a0oRess (411 EAST WISCONSIN AVENUE STREET ADDRESS
orv-st-zr  |MILWAUKEE W1 53202 CITY-ST-2IP
TITLE [ Desete TITLE [J Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenlyith an address, with all other like empowered.
1 "’
SIGNATURE: @ JDSTMEWM IRB51a D. Bost, Sec'y  4/24/03 414-271-7240
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




