2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000006547 FiILED

1. Entity Name
VALU-RITE APPRAISALS; INC.., ~~

-

02 OCT 24 PM 6: 24

Principal Place of Business Mailing Address OF g [‘D\TE
1203 N. STATE RD. 7. SUITE B-1 5379 LYONS RD.. PMB 211 q tt. rLURIBA
MARGATE FL 33063 - COCONUT CREEK FL 33073 o

3. Mailing Address

| HIIHIIHHIII!II{|NIIWIIIIHIIIUIHIIHIIIHII!

2. Principal Place ofBusmess e
1507 N Sfade. 7

Suite, Apt. #, ete. Suite, Apt. #, efc.

4. FEI Number Applied For

City & State City & State
MQR mj@ FL G5- 10790 2@ Not Applicable
Zip untry Zip Country " 8.75 Additional
330 (ﬂ .5 g@w 'ed 5. Certificate of Status Desired y gee Requirecli lona

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

ey e —— T — ———— m

= T ~NamE

BUCKNER ANDREW L
5611 WINSTON PARK BLVD. N., #104

Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City | Zip Code
) B FL

8. The above named enti brits this szatement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sianature X A i /l? /0'1_.
Signature, typed or printed nama of registered agent and titls if applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This g_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Addad 10 Fess
{See criteria on back) O Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE | —_ . gcmnge (1 Additian
NAME BUCKNER, ANDREW L NAME By CEN ANDRE '4)1__.
sersouess | 5511 WINSTON PARK BLVD. N, #104 — — CKNEL) Dtveld
omy-s1-2p | COCONUT CREEK FL 33073 CITY-ST-2P , yyss CJ‘:&V. |::1_ AI0TIA
TILE [ Delete TITLE [ change ] Addition
NAME NAME e L L 0 T e e .-.1_ e o |
STREET ADDRESS STREET ADDRESS 1105020104 7--025 750, 1)
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE | Change (] Addition
NAME ) _NAME P -
_STREETADDRESS. | — - e oo — = = —— 7 7 - 7 T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-5T-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149, (}?gf )(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate apg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truglep empowered to execute tfg report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12ii
changed, or on an attachment h i

SIGNATURE: X

RO :o/n [n rd qH-972~ 9000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata o Dohren s &

# F Rt e e A 9

CR2E034 (4/02)



