i

STGNATURE
(NOTE: Registersd Agent signalure required when reinstating) ’DATE
7
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirememtg and elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10 ?:i:i“;::;ag ;Jriirgi]l;luzgincmg 0 fg‘ggohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DS [ Delste TITLE D5 (X Change [ Addiion
NAME KAUFMAN, STEVEN NAME Kaufman, Steven
steeT aooress | 1404 E. 9TH ST., STE 300 STREETADDRESS | 1500 Republic Bldg., 25 Prospect Ave. W,
orv-st-ze | CLEVELAND OH ‘ GITY-ST-2IP Cleveland ~ OH - 44115
e DT O petete TILE DT X Change [ Addition
NAME HIGNETT, KENNETH L NAME Hignett, Kenmeth L
streer anoress | 29228 REGENCY CIRCLE STREETADDRESS | 29228 Regency Circle
CImy- 57-21P WESTLAKE OH CITY-ST-2P Westlake - OH - 44145
TITLE P 1 Delete TITLE P Change [ Addition
NAME GILSON, JOSEPH C. NAME Gilson, Joseph C.
STREET ADDRESS | 8910 MIRAMER PKWY #20 e )| SIRETADDRESS | 80]10Q Miramar Pkwy., Suite 308
[Tomstr T MIRAMAR FLTT T cm-ST-2? | Miramar - FL - 33025
TITLE c [ Detete Tine ClChange [ Addition
NAME STEIN-SEPIR, LEONARD NAME
streer aoress | 4877 GALAXY PKWY. STE. | STREET ADDRESS
crv-st-22 | WARRENSVILLE OH 44128 CITY-§T-2IP
TITLE ’ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GIY-ST-ZIP

2002 UNIFORM BUSINESS REPORT (UBR) FILED

— : 8:00
DOCUMENT #  L62163 nge%l(‘)ét%l(l)‘gzof Sta?em

1. Entity Name
MIS APPRAISAL SERVICES OF FLORIDA, INC. / 07-10-2002 90197 031 ***550.00
Principal Place of Business Mailing Address
% JOSEPH C. GILSON % JOSEPH C. GILSON o
8910 MIRAMAR PKWY. STE 205 8910 MIRAMAR PKWY. STE 205 B D 1 2 8 5 1 9
— - (A A
2. Frincipal Place of Business 3. Mailing Address
8910-.Miramnar’-Parkway 8910 Miramar Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
308 308
City & State City & State 4. FEI Number Applied For
Miramar, FL Miramar, FL 650249420 Not Applicable
Zip Country Zip Cauntry " ) $8.75 additional
33025 USA 33025 USA 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
= . S elo.. . Gilson, Jogeph C._ .
" GILSON;JOSEPH C: %rﬁﬁfﬁd ress (P.O. Boxﬁlum er 1s Not Acgeptable)
8910 MIRAMAR PKWY iramar Parkway, Suite 308
SUITE 205
MIRAMAR FL 33025

Ci Zip God
ItyMJ‘.I.'aunar FL 3%0%53

8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

C‘/?_I’/c&_

13. | hereby 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 suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
-+ 6l 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 if
¥h

.~ changed, or on an attachment with an address, other like er@wered.
- 7 ! .- : . - ” 5 ru? oD = ,",: N ”~
IGNATURE: = )25 2 AR IT oy we, (P, 7M

“£IGNATURE AND TYPED OR PRINTED NAME IGNING on-‘rézyon DIRECTOR Dala Daytime Phone #

AT

N

CR2E034 (9/01)



