FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P02000099218 Secretary of State

1. Entity Name (03-13-2003 90248 (01 *****5 0Q
US 1 APPRAISAL SERVICES, INC. 03.13.2003 90248 003 ***150.00

(03-13-2003 90248 002 *****g 75

ZANE

Principal Place of Business Mailing Address
11441 NW 39TH CT 11441 NW 39TH CT
316 36

R MR

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Numbereso 5 a 1q 15 Applied For

Not Applicable

Zip Country Zip Country X $8.75 Additional

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

"™ "Gevman D, Hincapie

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

5. Certificate of Status Desired

SOULE, JAMES L
7515 W. OAKLAND PARK BLVD.
100 ‘ ftu41 Nw 29 cr. 4 316

. FT LAUDERDALE FL 23319 City eom\ %?“\‘ nqs FL Zip Co%mB

‘8. The above named entity submits 1S staltxpent for the DUrp: f changing ils registered offica or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the obligations of registered agen

i . _

T AQOaa | waapao . Marcth  10- 0%

SIGNATURE
Signature, typed or printed name of ragistafbd agent and title if apnlickble. ‘ (NOT%isterﬁd Agent signaturs required when reinstating) DATE
.
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Fi cin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁm?buli;nr\a e fcig?ohé?éf °

Make Check Payable to Florida Depariment of State '
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P ’ . O pelete TLE [ Change ] Addition
NAME German D ‘Ht ™G pie » NAME
sweeaooiess | TYHGy NWw 39 o f3le (0™ ) STREET ADDRESS
CiTY-ST-2P COYQ\ < .Pr\nTS  FL '5)3065 CITY-8T-2IF
TILE 3 petete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

_TmE [ petets TME O Change [ Addition

i N‘AME_ P ) e NAME = - —- [ — o - - ~

STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-ZIP
TITLE O Detete TITLE . [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE -~ (71 pelete TITLE [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP . CITY-S8T-21P

does not qualify for the exemption stated in Section 1 19,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or sughlemental Myport is true an rate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor
of the corporaticn or the receler or trusfiee empowered Jb execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachmer\with an gHdress, with all thr likf empowered.

SIGNATURE: __ SIGIWouBE SEEIND Mavch 10-0% (959)1574527
| SRR

SIGNATURE AN' TYPED OR PRINTED NIME oF 5IGNING GPmes? OR DIRECTGR Dats Daytimea Phona #

12. | hereby certify that the informaguemEtslied with this filin

FlealF~-20a)

AN

CR2E034 (10/02)



