S
2002 UNIFORM BUSINESS REPORT (UBR) M 2(1)71%0%]2) 8:00
ay :00 am
DOCUMENT # ’
DOTUN P94000026107 Secretary of State
APPRAISAL MASTERS INCORPORATED 05-20-2002 900354 009 ***150.00
Principal Place of Business : Mailing Address
725°SE PORT ST. LUCIE. BLVD.. STE. 206 " 725 SE PORT ST. LUCIE BLVD.. STE. 206
PORT ST.- LUCIE FL 34964 PORT ST. LUCIE FL 34984 ,
I I O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Num.ber 650481802 :Efj;z{;;f:;me
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

. . S o Fee Required
7. Name and Address of New Registered Agent

T = Rl - : — J e et Sy e - -4, _ e

6. Name and Address of Current Registered Agent

Name
ARMBRUSTER, VIOLET M Strest Address (P.Q. Box Number is Not Acceptable)
725 SE PORT ST. LUCIE BLVD., STE. 206
PORT ST. LUCIE FL 34984

City FL Zip Code

8. The;above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstaling) DATE

9. This f:_orporatic_)n is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. [{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PD _ [ Delete TILE [JChange [ Addition

NAME ARMBRUSTER, VIOLET M S. NAME

streer apoess | 728 SE PORT ST. LUCIE BLVD #206 STREET ADDRESS

CITY-$T-21P PORT ST. LUCIE FL CTY-ST-2P -

TITLE STD O petste TITLE [J change [ Addition

NAME ARMBRUSTER; MICHAEL E NAME

streer aooress | 726 SE PORT ST. LUCIE BLVD. #206 , STREET ADDRESS

on-s-2¢__ | PORT ST. LUCIE FL _ . Jomsze | _ L

TITLE ’ ) . 7 Delste ~f TmE [ change  [] Additicn

NAME Aot _ - NAME

STREET ADDReSS | 7 L ' STREET ADDFESS

CITY-ST-2IP ' CITY-ST-2IP ‘

TTLE 5 Delete TITLE (O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information 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 supplermental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 ather like empowered.

SIGNATURE: \Kﬁd‘ﬁ'ﬂ@n«,é‘uﬁg@ ) Va/é% M. Ar‘»\)!iuS)L-r 47é8/02_ 7728710904

SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR pale T Daytme Phona #

AY JBIGOSOD W

C:R2F0R4A (9/01)



