2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # L39199 Mar 20, 2000 8:00 am
. Entity Name
PROFESSIONAL APPRAISAL SERVICES, P.A Secretary of State
. 03-20-2000 90121 027 ***150.00
Principal Place of Business Mailing Address
|
766 HUDSON AVENUE. STE. C 766 HUDSON AVENUE. STE. C
SARASOTA FL 24236 SARASOTA FL 34236-7739
Suite, Apt. #, 8tc. Suité, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City'& Slate 4, FEI Number 65 0 Applied For
174701 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ_«dditionar
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAAR’ WILLIAM F. Street Address (P.O. Box Nurmber is Not Acceptable)
766 HUDSON AVENUE, STE. C
SARASOTA FL 34236
City F L Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILEE NOW!!! FEE IS $150.00 10. Election C ian F .
Tl e rament ra s o 0 er iy 12000 Foovit e $55000 | '® §ecnCaTER ranene ) 85,00 wyoe
(See criteria on back) O Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

1. OFFICERS AND DIRECTORS

TILE D [ pelete
NAME BAAR, WILLIAM F.
saeeT aDoress | 766 HUDSON AVE. S-C STREET ADDRESS
vy -ST-21P SARASOTA FL CATY-8T-719

CiTy-ST1-21P CHY-S7-2IP

TITLE [Jchange [ Acdition
NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE [ Detste
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [Jchange [ Acdition
NAME

STREET ADDRESS
CiTY-ST-21P

TILE [ Debate
HAME

STREET ADDRESS
CITY-ST-2P

TITLE D change [ Addition
NAME

STREET ADDRESS
CITY-§T-2P

MLE [ Dette
NAME

STREET ADDRESS
CITY-ST-21P

TmE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADRESS ’ STREET ADDRESS

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or rustee empowered 10 gXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like e
SIGNATURE: 3/isfrr X TH-365 3993
ate Daytima Phone #

PRI

CR2E034 (9/99)



