2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038442 Jan 18, 2000 8:00 am
1. Entity Name
AAA APPRAISAL ASSOCIATES, INC Secreta ) of State
! ’ 01-18-2000 90133 047 ***150.00
Principal Place of Business Mailing Address
4801 S UNIVERSITY DR 4801 § UNIVERSITY DR
SUITE 209 SUITE 209
DAVIE FL 33328 DAVIE FL 33328-3837 6 0 1 4 5 4
=P T AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3248803 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired L] feae;’?q Additional
6. Name ang Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
] e = Narmm - R I o .
QL"CK’ LARRY L Streat Address (P.O. Box Number is Not Accepiable)
4801 S UNIVERSITY DR
SUITE 209
DAVIE FL 33328 iy FL [7° oo

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

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable. (NCTE: Registerad Agenl signature required when reinstaimg) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P, .
. N Fi s}
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 -E?:S::‘gzn%ag] Opne::igbnuﬁ::n 9 r fdsd e“)ﬁ DI\:I:?;SBe
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelete TITLE O Change T Acdition
NAME QUICK, LARRY L NAME
sTReeT ADORESs | 4801 S UNIVERSITY DR SUITE 209 STREET ADDAESS
CITY-§7-2IP DAVIE FL 33328 CITY-5T-2P
TILE Vst [ Delete TIE [Jchange [ Addilion
NAME STAGE, SHARON HAME
strees anoress | 4801 S UNIVERSITY DR SUITE 209 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 OITY-ST-2IP
TILE [ pelete TITLE D change T Addition
NAME NAME
— STREET ADDRESS - m oo e e e Qo STREETADDRESS |t o= e . —_—
CITY-8T-1IP CITY-ST-21P -
TITLE [ telete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIYY-ST-7IP
TITLE 7 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P DITY-ST- 2P

13. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report ogsupplemental reportys 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 f eliver o tusiee enfpowered 10 execuie 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 attac K with all other like empowered.

) DS RAR G Jloger gt -4/ TYETTO

AME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

SIGNATURE:

-



