2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90018 010 ***150.00

DOCUMENT # M9O0568

1. Entity Name

ACCURATE APPRAISAL & REALTY, INC. .

Principal Place of Business

120 E OAKLAND PARK BLVD
SUITE 105

FT. LAUDERDALE FL 33334
Us

Maiting Address

120 E. QAKLAND PARK BLVD
SUITE 105

FT. LAUDERDALE FL 33334-1106
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # stc.

Suita, Apt. #, etc.

UUUNURJTL

Il

AR

|

il

DO NOT WRITE iN THIS SPACE

4. FEI Number

Appflied For

City & State City & State
M2357 Not Applicable
Zi i Count i
P Country Zip ouniry 5. Cerntificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHURS' KELLY J. Street Address (P.O. Box Number is Not Acceplabie) |
1517 NE 28TH DR
WILTON MANORS FL 33334
ST - 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.
SIGNATURE
Signatura, typad or printed name of registered agent and Litle « applicable. {NOTE" Registarec Agent signature required when reinstating) DATE
) '
i ion is eligi ity | | i i
8. This corporation is eligible to salisfy is Intangible FFLEL.NOW!.. FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{Bee criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delere THLE [ Change [ Aadition
NAME ARTHURS, KELLY J. NAME
sTREET ADoRess | 1517 NE 28TH DR STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL CITY-ST-2IF
TiTLE [ pelee TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE [ Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE [ Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE (7 Delete TIE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing d
indicated on this report or supplemental report is true and agcurate and that m
sieq e popwered 10 greg iet‘ms repo 3

of the corporation of the receTvers
changed, or on an attachment with

SIGNATURE:

2‘// "’JL/()A

(33(), Florida Statutes. | further certify that the information
hall have the same iegal effect as if made under cath; that | am an officer or director
wChapter 807, Florida Statutes; and that my name appears in Block 11 .ar Black 12 i

Date

Daytne Phane #

CR2E034 (9/99)



