2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002645

1. Entity Name

REGIONAL APPRAISERS & CONSULTANTS, INC.

Mailing Address
P.O. BOX 30924

Principal Place of Business

5179 EL PINE WAY
PALM BEACH GARDENS FL 33418
us

PALM BEACH GARDENS FL 33420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

%

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90238 041 ***550.00

1 VU vy

JARLRUR VR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 650371990 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A.dditional .
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e — - — l-MName—F-w —_— - - — -

GORDON, BRIAN

Sireet Address (P.O. Box Number is Not Acceplable)

5179 EL PINE WAY
PALM BEACH GARDENS FL 33418
N /_, City Zip Code
8. Thea it} gFubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid
SIGNATURE
Signatura, ﬁed w name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporatioz/is eligibleﬁ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
After MAY 1, 2001 Fee will it‘ie'sﬁ%u.oo : palg ¢ $5.00 way Bo

Tax filing requitement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE O change [ Additicn
NAME GORDON, BRIAN NAME
STREET ADDRESS | 5170 EL PINE WAY STREET ADDRESS
v st-2° | PALM BEACH GARDENS FL 33418 oir-st-a¢
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TMLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF m I CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report orfsupp!
of the corporation or the riceiver
changed, or on an attach

SIGNATURE:

rustee empowered 10 exe
address, with all ot

ke empoweread,

n tupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<ol o gedpuonace

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



