2000 UNIFORM BUSINESS REPORT (UBR) FILED

P94 - Sep 19,2000 8:00 am
D giguléjmyENT # 000004033 Slf):cretary of State

U.S. PROPERTY AND APPRAISAL SERVICES CORP. 09-19-2000 90001 046 ***550.00

Principal Flace bf Business Mailing Address

SUITE 2t2 SUITE 212 . v

1515 NORTH FEDERAL HWY 1515 NORTH FEDERAL HWY  RUBU7I004

BOCA RATON FL 33432 BOCA RATON FL. 33432

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 25'1741308 Applied For
. - . Not Applicable
‘ - : —
Zp Country “ip Country . Corificate of Status Desred ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L L e L = —Name_~—-.-. = __ - = -—= _-:,,_—}f.._' e - L . - -
THE PRENTICE HALL CORPORATION SYSTEM, INC.
' Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301
M City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- «Signature, typed or printed name of registered agent and title f applcable. (NOTE: Registared Agent signaiura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!!! FEE IS $550.00 16. Eiecti e
- ; ! . Efection Campaign Financing $5.00 wmay Bo
Tax fling requirement and elects to do so- & After SEPTEMBER 13, 2000 Min. will be §750.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Delete TITLE [ Change [ Additian

NAME DAVIS, FRANK A NAME

streeT aooress | 1515-N FEDERAL HIGHWAY STAEET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-57-21P

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-2IP

TE  __ e e Ooetete . g.mE e _ __OcChange [ Agdition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TILE 07 Delete TTLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TmLe ] Delete TITLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE [J Change [ Additicn

NAME NAME

STREET ADDHESS : STREET ADDRESS

CITY-57-2IP K CITY-ST-2IP . )

13. | hereby certify that the informaticn 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 on this report or supplemental 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R ] = "'-q-r T imaglih 1 ) .
SIGNATURE: AR (R E-REQUIRED 9.8.00  y/ddo. @Yoo
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phone §

CR2E034 15/00%



