FOR PROFIT CORPORATION

UNIFORM BUSI

NESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

DOCUMENT # $94000004033

1. Entity Name

et

~ OF FLORIDA

- Uz 5:~PROPERTY AND APPRAISAL “SERVICES

- + ’

I
CORP_

05-06-2002 90062 017 ***150.00

: mnige

. D S - . )

. 2, Princép.al. Placé of Bu:;inessk 3. 4!\:"Ea|hng. ‘Address'
SUITE 212 SUITE 212
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1515 NORTH _FEDERAIL HL 1515 NORTH FEDERAL HWY
City & State TS City & State 4. FE{ Number Applied For
BOCA RATON, FL 27473~ BOCA RATON, FL 33475 25-1741308 Not Applicable
Jip Counlry Zip Country _ e P $8.75 additional
33432 334 32 e 5. Certilicate of Status Desired O P Requireé on

7. Name and Address of Current Registered Agent

Bt

Name

Street Address (P.0. Box Number s Not Acceptatyie)

{See criteria on back)

CFFICERS AND DIRECTORS

.| Ciy FL Zip Code
8. The ubove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
= SIGNATURE
Signawsre, typed of printed neme ({! Tegistered ggent and we i apod Regisierud Agent sigrature required when reinstating) DATE
LN T_ms ﬁgrpnratign i5 eligible to satjsfy its intangible 10. Election Campaign Financing $5.00 May Be
Jax filing requirement and elects to do se. Trust Fund Contribution. Added to Fees

CRZE034B (12/01)

1. 5
Tine President

NAME Frank A. Davis WME

sweerabeess 1515 N Federal Highway £/ SIREET ADDRESS

crv-s-# | Boca Raton, FL = 33432 SLTYSTP-

i SR

NANE LRAME L [

STREET ADDRESS : StREETAORESS |1

CITY-57-7p - OmYEST AP

TILE e B Cohem

NAVE A RS PR _
STREET ADDRESS — - == ST R a2 2 s 2 i ) T T A T g o e R
o577 Lomestap NOT WRlTE

e TR X . ‘ P _ -
- S - IN THIS SPACE

STREET ADDRESS STREETADORESS . .

cry.-st.ap g srEe ' :

HT: e

NAME NAME

STREET ADDRESS ETReET ADDRESS

CITY-ST- 2 gty st a5

e CmRE

NARE ShaE -

STREET ADURESS STREET ADDRESS”

QY- ST 7P comv-stae ]

indicated on this repert or supplemental report s true an
of the: corporation or the receiver or trustee empowered to
attachment with 2n address. with all cther like empowered.

SIGNATURE: A el

13. | hereby cedify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same legal ellect as If made under oath: that | am an officer or direclor
execute this report’ as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 11 or on an

9.67{3)(i), Florida Stalutes, | further certity that the information

4/23/02 412-220-8400

HIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Pacre *




