2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78349 FILED
D J78 Apr 14, 2000 8:00 am
PROFESSIONAL APPRAISAL ASSOCIATES, INC. ecretary of State
04-14-2000 90130 035 ***150.00
Principal Place of Business Mailing Address
12773 W FOREST HILL BLVD #201 12773 W FOREST HILL BLVD #201
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334144761
us us
T T s e ol s - AT RO ER AN
3033 NeR NS HIRETOL \2673 neetshirE Ral
ite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
2.0 ) -
_ City & State . City &State N e e 3 FEUNumper S Applied For
LOE L.«LINQ T I\J k—a\)ELL ! Nét 1O ’\l 59-2815157 Not Applicable
Zip Country Zip Country - ) 8.75 iti
~3 3‘_4 ‘ |_| u S & ‘3-?> 4 IL_\_ O S 5. Certificate of Status Desired O I§ee Heql':ge‘i';m”a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BAN|STEH, JOHN R. ESQ. Street Address (P.O. Box Number is Not Accepiable)
140 ROYAL PALM WAY
PALM BEACH FL. 33410
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and ttle if appheable {NOTE: Registerad Agent signaturs raquired when reinstating) DATE

9. This corporation is efigikle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin

Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coitr?bution, 9 O fgiggoh@éfe

{See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TMLE %ﬂnga [ Addition
NAME DONNELLY, WILLIAM J JR NAME
STREET ADDRESS | 13033 NORTHSHIRE TR #20 STREET ADDRESS L
TITY-5T-2P W PALM BEACH fL erv-stzp s [ A D E LI NG T o  =C '3"‘-3'—1—[‘-‘ B
TILE SVT m Delete L 1 SV K [J Change  [XAddition
NAME COLLINS, JOHN P. NAME Do e L.Ly/‘ AT NE W,
STREET ADORESS |11 BOBWHITE-RD. srest aookess VB3, MNeRANSHAGE TRV X¥
ciry-St-2IP ROYAL PALM BEACH FL Cy-§T-2P LD ELLINEGTONS, L 3% i 4
TIILE [ Delete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pajete TITEE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE - - ' O pelete TITLE o o ... .[OJcrange [3Addiion
NAME NAME
STREET ADDRESS - - * W STREET ADDRESS : : : T
CITY-ST-2IP ' CITY-ST-2IP ' .

13. | hereby certify that the information supplied with this filing does nat gualify 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 bave the same legal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an address, with all other like empgwered. -

u— ‘-\ PR . DR
SIGNATURE: o\ LLanM T Wdupetcy IR Jd-ioco  @l-L5-633¢

SIGNATURE AND TYPED OR PRI"ED MAME QF SIGHMING FFIC’H OR DIRECTOR , Date Daylime Phone #

I ] rd s

CR2E034 (9/99)



