2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068447 Jan 23, 2001 8:00 am

1. Entity Name
INTEGRITY APPRAISAL SERVICES,INC. o Secretary of State
01-23-2001 90082 035 ***150.00

Mailing Address

4630 N. UNIVERSITY DRIVE
STE. 446
CORAL-SPRINGS FL 33607

us us~
2080 NW-$Savre. Loy HW S5 AYE

Suite, Apt. #, etc. Bfoj F Su‘rteépt. # ate. /:‘_ DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEINumber  GR)523421 Applied For
mﬂ@ e FL m’\"a\s Q 1"3- FL Not Applicable

‘Zia 0@3 ngn&b Bélpo (03 o;n‘t‘;ya R D 5. Certificate of Status Desired [ ?g'gg]l’:?g;“ona'

6. Name and Address of Current Registered Agent // 7. Name and Address of New Registered Agent
= B B o —— - - Name = - =
W' Street &ddress (P.O. Box Number is Not Acceptable)

a%oe/é f’/ﬁ 5'5 E,gz/e

ﬂ?ﬁffﬁ? fZ- 330463 City FL [ 7P Coce

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

=]

SIGNATURE
Signaturs, typed or printad name of registered agent and ttle if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGESJO OFFICERS AND DIRECTORS IN 11 /
e D _ Cpeete - J Tme Helen€ MAc Sy oA O change  [PAddiion
NAVE BERMAN, MICHAEL ) ~J0'Yf, M-S @e¢_ NAYE VE L 3o L
STREET ADDAESS erNNERSMMMA@ﬁfQ ﬂ 3303 | swerwoviess |§5 4y~ Ml |
CITY-57-2IP GORAL SPRINGS-F-—-33067 CITY-$T-2IP (’0@4[ s/'oﬁl s FC 2 OCpf
e O Defete L " Ol Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE I change  [] Addition
“RAME S T T I e e e TR s Tl e T ST T e T e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ velete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-21P

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 certity that the information
indicated on this report or supplemental report is true and acglirate 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 receiver or trustea empowered 10 e36C is report as required ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att h an address, with all o e epfpowered.
[ ———— 0/’ /

CR2E034 (10/00)

SIGNATURE:—, ,
SIGNATURE AND TYPED OR PHIW_NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

V' /4



