2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073476 Jan 31, 2000 8:00 am
" Ery e Secretary of State
F.T.S. REAL ESTATE APPRAISALS & CONSULTING, INC. o0 B0T 3 045 o150 00
Principal Place of Business Malling Address
8282 BERMUDA SOUND WAY 82682 BERMUDA SOUND WAY
BOYNTON BEACH FL 32436 BOYNTON BEACH FL 334361726 ]
Us Us 50010956
E e R ORI N
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Désked T $8'75' Additional
Fee Required
t- ‘6. Name and Address of Current Registered Agent -~ - - - - .. - - 7. Name and Address of. New Registered Agent: - . |
Name
g;g;%E%ﬁSD: SOUND WAY Street Address (F.C. Box Number is Not Acceptable}
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Bt mavanantan e o™ | aftr MAY 1,2000 Fog wilbe $ssocg | 1% Eecior ComsaenFiancig - $5.00 vy o
g re . [ - Trust Fung Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e Clchange [ -
NAME SMITH, FREDERICK T NAME
stReeT aooRess | 8282 BERMUDA SOUND WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE O Celete THLE [QcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
ST =~ e - - .t e e s - s Dalete o - JMLE - -n ) o e - - e es eeim eeee . ) Change. D207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TIMLE Ocrenge [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P - - C e CITY-ST-2IP.
TITLE [ Detete TMLE ' ' [Jchange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . {1 pelete TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 supplemental report is 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 receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Addresswyth all other like @ c;gred. Eai et T
L L e o .,‘fa\‘r_,._\, ' — ~
SIGNATURE: Ve L S (OFFresn) /'AJ'AO (féf) 7232-322-
7

RE AND TYPED OR PRINTED MAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




