2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P02000050695 / ecretary of State

GATIONAL -07-2003 90717 027 ***150.00
NATIONAL ADJUSTMENT & APPRAISAL SERVICES, INC. 04-07-200

Principal Place of Busingss,~ Maiting Address
4081 N FEDERAL WAY STH #130 4081 N FEDERAL WAY STE #130
POMPANO BEACH FL POMPANO BEACH FL 33064

s

r L
(SuitgApt. #, etc. /ﬂ ﬂ — C (_Suits et #, Em/ﬁ ﬁ — Q [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI b : . Apglied For
N ?ﬁ’? / a(g Aqs 3 Not Applicable

Zi Countr Zi Count -
ip ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . - I .1 Name . . . ..
AMATO, JEANNE '

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

4081 N FEDERAL WAY STE #130 ©

POMPANO BEACH FL 33064

‘ ﬂ City ! ;/ FL Zip Code

the Gbligaticns of registered ageft.
32¢-03

SIGNATURE
Signature, typad o prmt}h(ame of reglslered ent and title if applicable. {NOTE: Ragistersd Agent signature required when rainstating) DATE
FILE NOWI! FEE IS O i — )
- ) 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $55°'°° Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFIGERS AND DIRECTORS . I h b PR - - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 X [ Delete TLE : ﬂ Change [ Addition
NeME AMATO, JEANNE NAME - # [P
streer AoDResS 14081 N FEDERAL WAY STE\{ STREET ADDRESS .
orv-s-ze |POMPANO BEACH FL 33064 CITY-ST-2ZIP
TITLE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-8T1-2P
TITLE (O Delete TITLE {JChange [ Addition
NAME e . — NAME .
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - £ Delete e [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delste TILE O change [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify 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 cn this report or supplemental report is true and gtSyate and that my signature shall haw same !} ct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t'execlite this report as required by Cha| f s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all dther li pwered.

SIGNATURE: ___SIGNATURE

SIGNATURE AND TYPED OR PRINTED 145;(5 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ETRVIV VLV

nw

CR2E034 (10/02)



