2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023188

1. Entity Name

CHOICE APPRAISAL SERVICES, INC.

Principal Place of Business

== ROSEDALIE TERR
BCH FL 33437

Mailing Address

12153 ROSEDALIE TERR
BOYNTON BCH FL 33437
us

2. Principa! Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90314 009 ***150.00

- LW U Yy

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65-0567784 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

SCHLUCHTER;I-ARRY Jo T i - égreet A;idre'ss (P.C. Box Number is Not Acceptable)

7340 WEST ATLANTIC BOULEVARD

MARGATE FL 33063

City

FL

Zip Code

8. The above named entity submils this state

-~
¢ PXE

SIGNATUR EAAL

J. Se ulecyres

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#2200

gnature, typed cr prifilad.righkis

7 (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligfbla@satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

er” |

/ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Finanging

$5.00 May Be
Addead o Fees

QOFFICERS AND DIRECTQORS

1. 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete 1MLE [ Change ] Addition
NAME LATESSA, JEANETTE F NAME

street aDURESS | 12153 ROSEDALE TERR STREET ADDRESS

CITY-ST-7IP BOYNTON BCH FL 33487 CITY-S7-2IP

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-57-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME i * R - - }P‘@ME — mE a4 i e cmn ogn TRa her m— amfRem e g s - -
STREET ADDARSS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

IRy -57- 217 CTY-5T-TP

me I OJ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze | CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

omeT A GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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

/ SIGNRTURE AND TYPED OR PRINTED NANK O

#- X5

of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
a £)

',
3/-2076

.
Date
P

——

Daytime Phone #

e . T
T AT oA~

v, |
Y DT

CR2E034 (9/99)



