2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00
DOCUMENT #  P94000073476 Sil(.:retary of Stateam

1. Entity Name
F.T.S. REAL ESTATE APPRAISALS & CONSULTING, INC. 03-03-2002 90070 010 ***150.00
Principal Place of Business Mailing Address
8282 BERMUDA SOUND WAY 8282 BERMUDA SOUND WAY
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
- i MR
2. Principal Place of Business 3. Mailing Address ’I III“J” l” u"
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0560504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gfq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Name
SMITH, FRED T —_— = Street Address (P.Q. Box Number Is Nol Accéplable)
8282 BERMUDA SOUND WAY
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE
J Signalure, typed or printed name of registersd agent and title it applicable {NQTE: Registerad Agent signalure required when reinstaling} CATE
T e ma sons s s | atier May 1, 2002 Fogwil bo Sss00p | 10 SeEtonCampan Fnancng - $5.00 way e
. g y = . Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payalle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME SMITH, FREDERICK T NAME
staeer anpress | 8282 BERMUDA SOUND WAY STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 celete TTLE ’ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY-ST-2IP ’ i - CITY-ST-7IF -
TITLE [ betate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied i te-fih not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemen port is true and accuratg 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 op4fustes empowered to execLi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment will an address, with al| k& empoweras.

TORE ALERED - S 2l5he  (FU) 1023228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

Lo een

any

CR2FM4 (A1)



