FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
DOCUMENT #  P94000038442 Mar 27, 2002 8:00 am ¢
1. Enty Nare Secretary of State
AAA APPRAISAL ASSOCIATES, INC. 03-27-2002 90048 027 ***150.00
Principal Place of Business Mailing Address
4801 § UNIVERSITY DR 4801 S UNIVERSITY DR
SUITE 209 SUITE 209 80053394
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3248803 Not Applicable
Zi i it
® Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - mem e e ez [ NAME s o e s e s e e e s
0U|CK' RY L Strest Address (P.0. Box Number is Not Acceptable)
4801 S UNIVERSITY DR
SUITE 209
e
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,
BIGNATURE
Signature. lyped or printac name of registared agent and titte if applicable. (NCTE: Registaradt Agent signalure required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celets TITLE O change [ Addition | 5
NAME QUICK, LARRY L NAME 8
streer aookess | 4801 S UNIVERSITY DR SUITE 209 STREET ADDRESS §
CITY-ST-ZP DAVIE FL 33328 CITY-ST-2IP b
TmLE V8T  Dslete TMLE Ol Change [ Acdiion | 55
NAME STAGE, SHARON NAME
staeet ooaess | 4801 S UNIVERSITY DR SUITE 209 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CIY-ST-2IP
TILE O Detete TILE [JChange  [J Addition
NAME. - - —— - e e oo me g WENAME el ] e - e —— - ~ - _ S — - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-81-2IP
TITLE O velete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS f| STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE L Delete e [ change [ Adsition
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 112.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supRlemental report is true and accuppte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rec ¢ Or trustee empowered to exegifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slogk 12 it
changed, or on an attachme i dress, with all other ligh empoweraed. W V ? S,- —
SIGNATURE: - < . S Aﬁ)ﬁ!&/ Nge V! ysvscare
SIGM§TURE AND TYPED OR FHINME OF SIGNING wCEH OR DIRECTOR Date j ” - Daytima Phona #




