2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #  P01000100230 Secretary of State
ATLANTIC COAST APPRAISAL, INC. 03-13-2002 90038 020 ***150.00
Principal Place of Business Mailing Address -
400 NW. 70TH AVENLE 400 NW. 70TH AVENUE
#214 #214
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address l|||i|||| |||I|1 ”‘m Il"l Ilw I|m “INIIM II”I “Ill "'” ll” “I‘

PO BoX [526L po. /SZ62L :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For
P//JNT-QT’OA/ F/ P/ﬂN 7ATlonN F/ 65— //‘-/6 PZE Not Applicable
_3 3 3 i SJ‘USH\W 2 é’% /& Country 5A 5. Certificate of Status Desired [ ?g'ggqlﬁfe‘ﬂ”"“a'

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

O'NEILL' JAMES W Street Address {P.Q. Box Number is Not Acceplable)

400 N.W. 70TH AVENUE

H24

PLANTATION FL 33317 City FL | Zpcoce

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.

James O Npatl 2 25 =2p0L

SIGNATURE
«. Signaturs, typed or printed name of registored agant and ttle it applicable. ( {NOTE: Hegistered Agent signature raguired whan reinstating) DATE
{ Hlegigtered faent s !
- & coroRration-is eligi iEhy s Ptanditte *  TRHIYE mownt 1S $150.00~ = - —
8. Thig corpdration is eligible to salisfy its Intangibe FIYE Now! FEE-1S $150.00 10, Slaction Cam;;E:rTFinaW:‘$5: SrEr
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Ad deudut o UFee”s'
(See crileria on back) | Make Check Payable to Department of Stale ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' [y ™
M P 1 oelete | e O'Meel |, Jamer W B fange [ Addition 5
NAME O'NEILL, JAMES W NAME Lo, 15282 g
STREET ADDRESS | 400 N.W. 70TH AVENUE #214 STREET ADDRESS 2
omy-sT-2P | PLANTATION FL 33317 sz | M anTation , £f 333(F y

f

LTS O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE 7 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GITY-ST-2IP
TTLE [ Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ Delete TILE ' [Jchange [ Additian
NAME NAME
STREET ADDAESS 1| sraeer anoress
CITY-5T-2P . CHY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. ) hereby certfy 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 supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 11 or Block 12 if
changed, or on an attachment with an Wddress, with all other like empowered.

SIGNATURE: ‘ > dAMerOne 213wl 95Y-6lo-gitd

SIGNATUREW\'FED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

) -

AY  ¥FIG2E0



