2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P93000001284
A.C.M. APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
1904 SO MACDILL AVE 4810 W DRYAD ST
TAMPA FL 33629 TAMPA FL 33629
us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90232 049 ***150.00

LUYIVIVG

AN

DO NOT WRITE IN THIS SPACE

I

TAMPA FL 336

MYARA, ANNIE C
4810 W DRYAD ST

29

City & State City & State 4, FEI Number 59'3160023 Applied Far
Not Applicable
Zi I Zi i = - iti
P Country P Country 8. Certificate of Status Désired ] $8.75 Additional
o Fee Required
.= = - =~-—wB..Name and Address of Current Registered Agent _. . 7. Name and Address of New Registered Agent
Name o ’ T

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

City

FL

Zip Cods

8. The Zbove namgd entity submits his statW{ the purpose of changing its registered office or registered agent, or beth, in thgs"t':éte of Figrida.

s ~—tta T =

-g%}/éww%

Sigr’a!ure‘ typed or printed nama of rafsterdd a(e% title™! applicable.

[NOTE: Registersd Agent signature required whgn reinstating)

DATE

9. This corporation is eligible to satisfy its Intangiifle
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 pelgte MLE (1 change [ Addition
NAME MYARA, ANNEE C NAME ‘
STREET ADDRESS | 4810 W DRYAD ST STREET ADDRESS
CIY-ST-2P TAMPA FL 33629 CITY-ST-21P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
eI~ wwﬁx—g—-ﬂ—-l*_a_;_,.m.g Delate  __ ME o e k_’______[:]ﬁ Changa___ () Jgdiliun_
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP GITY-ST-2IP f‘ i
THLE 7 Delete THTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-7IP

indicated on this rep
of the corporation or,
changed, of on an

SIGNATURE:

13. | hereby certify that the

)

tachment with an addpess, witmdll other like empowereg.

AME OF SIGNING O

/}

sl (%

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
or s\xpplementeﬂ 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

he recéiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

58 - #7270

Daytims Phone #

z

CR2E034 {(10/00)



