- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000000906

1. Entity Name

Tﬂl COUNTY CERTIFIED APPRAISERS, INC.

Malling Address

2850 GRIFFIN RO.. SUITE 3
FT. LAUDERDALE FL 23312

Principa! Place of Business

28%) GRIFFIN RD.. SUITE 3
FT. LAUDERDALE FL 33312

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-09-2001 90111 031 ***150.00

26782
TR R A

[

2. Principal Plece ot Business 3. Mailing Address
Suite, Apl. #, elc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FE| Number Applied For
G 5 - 1065-049—1 Not Applicable
Zi Coul Zi i
P il ® Country 8. Cortficate of Stalus Desired (] $8+79 Additional
_— . . . . .FeoRequied I,
6. Name and Address of Current Registered Agent 7. Name and Address of New Hoglsmrod Agent 5
Narno
BASS, MICHAEL R ESQ. - =
Strest Addrass (P.O. Box Number is Not Acceptabla)
600 S. ANDREWS AVE. : .
FT. LAUDERDALE FL 333M
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing Its rogisterad office or registerad agent, or both, in the State of Florida.
SIGNATURE
' Signadute, typed tr prnted narne of registsred sgent and 1ith it epplicatie, " (NOTE: Rogistared AQant Sigratire refiuited when rainsiating) DATE
8. This corporation is eligible to satigfy its Intangible FILE NOW1It FEE IS $150.00 10. Elect . ci
Tax filing requirement and elects {o do so. . After MAY 1, 2001 Fee will be $550.00 )l Trz;tniag:;f&ﬁ::n ne $5, dd'aoodt oi;l-:isae
{See criteria on back) ) m Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O] vetete T : Dcrenge L] asetion | S
NAME KRASSY, MATTHEW NAME g
STAEET ADDRESS | 280() GRIFFIN RD.. SUNE 3 STREET ADBRESS 3
orsT2 | FT. LAUDERDALE FL 33312 ' om stz i
TLE D [ Delete me . [JChange [ Addition g
HAME KRASSY, JENNIFER NAME
STRELT ADORESS | 2890 GRIFFIN RD., SUTTE 3 STREET ADDRESS
oSHZP | FT. LAUDERDALE Fl 33312 oSz
_[nTHE. . e me e e e 7 peiete TITLE Clcrange O] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST- 2P I CITY-ST-2
TME [ petete TNE [ Chanpe [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-71P
e - O Defete TINE DO chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P : I CIFY-ST-7IF
TIHLE 7 pelete THLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, wiyt all other like empowered,

SIGNATURE: Moo Kiast

does not qualify for the exemption stated in Seclion 119.07&3)6). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and thal my signature shall hava the same legal e
of the corparation or the recefver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block\ 11 or Block 12 1f

ect as if made under oath: that | am an officer or director

U54-9 88633

Dw?df“r ?m;a!os_/a-l

SIGNATURE AND TYPED E OF SiQNING OFFICER OR IAECTOR

7’

Duytime Phone #




