. FILED
Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-14-2003 90947 026 ***150.00

DOCUMENT # P94000004033
1. Entity Narne ) .
U.S. PROPERTY AND APPRAISAL SERVICES
CORP.
Principal Place of Business Maziling Adcress
SUITE 212 ' . SUITE 212
1515 NORTH FEDERAL HWY 1515 NORTH FEDERAL HWY
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e P AR RN R AR

Suite, Apt. #, eic. Suite, Aot. #, elc. ) {J CHECK HERE IF MAKING GCHANGES

City & State City & State 4. FEI Number Applled For

251741308 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirea [} gg';’esq Lﬁ:ig;tior\al
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
- T T e Tt T Name” T s s T o T
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address {P.0. Bax Number I3 Not Acceptable)
SUITE 105
TALLAHASSEE, FL 3231
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agen, or both, in the State of Florida. | arn familizr with, and a¢cepl
the obligations of repistered agent.

SIGNATURE -
SigraLuM, byped Of pringd name Of Muiskingd agentams Lie | applicabls. {NOTE: Ragamred AQaniSigralum Muuicad whd n mnsiaing) CATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Foes
X 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ vekete meE O Change [ Addition | &
NAME DAVIS, FRANK A, NAE s
stEETsbbress | 1616 N FEDERAL HIGHWAY STSEET ADDRESS 3
CITY-81-2P BOCA RATON, FL 33432 cay-$1.-2p &

[2Y]
TILE ] Delete TALE [ Change  [J Addition %
NAME NAME >
STREEY ADDRESS ’ STREET ADDRESS
Civ-51-20 cv-s1-21p .
e ] Delete LT [dCrange  [] Addition
HAME NAME
STREEY ADDRESS b e o L e oo y [l SYREEYADORESS: | L. - o c— .
[ A ciy-st-2ip
TmE ) Delete TLE [Ochange  [] Adiition
HAME NAME :
STREEY ADDRESS STAEET ADDRESS
¢v.st.2p cme-s1-21p
TIILE [ Delete mLE O change [ Additien
NAME NaME
STREEY ADDRESS . STREET ADDRESS
TINe-51.2p ciiv-51-21p
Tme [ Dete me Dl Crange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDAESS
tny-s1-2p ny.st-2ip

12. | hergby Genlity that the Information supplied with this flling does not quallly for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicatad on this repott or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Floria2 Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

S'GNATUREZ%NQM 171/'-‘/'{03 2 L2720 YOl

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caryiima Praone #




