2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # P93000025367 Secretary of State
1. Enlity Name 03-17-2003 90709 039 ***150.0
NILLA-LAUBERTS APPRAISAL & RESEARCH, INC. 00
Principal Place of Business Malling Address
836 GAYFEATHER LANE P.0. BOX 3128 KUUVLUVLIAL
VERC BEACH FL 32963 VERQ BEACH FL 32964
: . UMV AR ER A
2. Principal Place of Business 3. Mailing Address -

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

City & State City & State 4, FE| Number Applied For

65-0398732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ge Required
~ 6. Name and Address of Current Registered Agent - ) ' - 7. Name and Address of New Regislered Agent
Name
LAUBERTS A NDER P Street Address (P.O. Box Number is Not Acceptable)
836 GAYFEATHER LANE .

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the ?Srpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE &@Mldb La@lj,% ¢ BAS/ 2003

Signature, typed [ printed name of registersd agent and titls if applicable. (NOTE: Registered Agent signature raguired when reinstating). DATE

-

FILE NOW!! FEE IS $150.00

. 9, Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?but'\on. ° O ?t?c!-gl({ONIl?;sB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
«TITLE DPS [ pelete TITLE [dchange [ Addition
HAME LAUBERTS, LAURA N NAME
streeTAnoress | 836 GAYFEATHER LANE STREET ADDRESS
.oiv-st-zp | VERQ BEACH FL CITY-S7-2P
TIme vt 3 oelete TITLE [ Change  [] Addition
NAME LAUBERTS, ALEXANDER P NAME
sTreeT aoress | 836 GAYFEATHER LANE STREET ADDRESS
CITY-ST-ZP VERO BEACH FL CITY-ST-ZIP
< TIMLE - - — [ -Detete — MLE - Pl R - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE [ pelete TIILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITLE ' . O Delete TITLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2IP

12. | hersby certify that the infermation suppiied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ather like empowered.

SIGNATURE: __(1)0icab AURY: Sanlurkn < fro0% 772-234-4022

ANDTYPED OR PRINTED NAME OVSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

~
D
D
[#]
N

a3l

CR2ENR4 (10/02)



