FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 amg

1 iy Name Secretary of State |
<
ATLAS APPRAISAL COMPANY, INC. 05-05-2002 90077 011 ***150.00
Principal Place of Business Mailing Address
517 NORTH GAROLINA DRIVE 517 NORTH CAROLINA DRIVE
STUART FL STUART- FL
2. Prir¥m Place of Business 3, Mai#ing[A ross N (o & : ”IIHIII "l I"Il "l" ""’ "m Ilm Iml I’III Im’l ' II ’Iu ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& Ftat ”( City & Stat ( ( &f 4. FE! Nymber Applied For
Lﬁaqu / F L "]W’(}(}’ /1 L (< — /05/4-397 Not Applicanle
Zip . v Country z | country " . $8.75 Additional
\ ; f .
3 30 LLF Um ? 30 2,1-( 5. Cerlificate of Status Desired 1 Fee Roquirod
T __~ &”Nameand Address of Current Reglisteréd Agent - __"7. Name and Address of New Registered Agent
Narne
. LAwerevcE PouvdieTon)
MILLER, COREY .
. Street Addrgsg (P.C. BoxRuy’ube |s@lot Acgaptable)
1300 N, FEDERLA HWY STE 208 /%% 0 oL Aot
‘BOCA RATON FL 33432 ‘
. 7 7
’ City Zip
/) Y74 Ho Ly w0 FL | %°9%p2¢/
7
8. The above name i its this st the purpose of changing its registered office or registered agént, or both, in the State of Florida.
. —_—
SIGNATURE /4 Ma)rz,evq: Fendieran/ 4/#/9*0 2—
Sign: Ttyped or printed ﬁaw registarecagent and m} it applicable. {NOTE: Registered Agerit signaturs tequired when reinstating) : DATE
74
9. This corporation s eligible toLarisfy its Inta FILE NOW!!! FEE l.‘:? $150.00 10. Election Campaign Financing $5.00 May 8o
. Taxfiling requirement and gfoct 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . O oelete TITLE [T Change [ Addition §
NAME PENDLETON, DIANE NAME =)
stz Anoaess | 517" NORTH CAROLUINA DRIVE STREET ADDRESS &
S
CITY-ST-2IP STUART FL CITY-ST-21P u
TITLE [ petete TITLE Ochange [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-S1-2IP
me e & P RS [T S O Cange LT Addter |
NAME NAME
STREET AODRESS STREET ADDRESS
CIy-81-ZiP CITY-57-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME L ) ‘ . NAME
STREETADDRESS [ » . oo ° o : STREET ADDRESS
CITY-ST-2P e L . CITY-ST-2IP
TMLE :’ _ O Delete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered 1o exeegke this report ag.jequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih ah address, with all othe & empovgered - /
SIGNATURE: J Af AP 04/5 ol 7. 965-577.3
T ' SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QOFFICER OR DIRECTOR i Date/ Daytime Phone #




