2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
| 1. Entity Name Secretal ’ Of State
1 BBG APPRAISERS, INC. 03-01-2001 91354 020 ***150.00
Principal Mace of Business Mailing Address
6772 DULCE REAL AVE 6772 DULCE REAL AVE
FT PIERCE FL 34951 FT PIERCE FL 34951
us us
Suite, Apt. #, ste, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%65382 Applied For
Mot Appicab.e
£ Countr 7 Countr i
b v b Y 5. Certificate of Status Desiced O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt ]
Name
SANDEL, SHARON AT S BT
trect ress (P.O. Box Numboer s Not Accemialy
6772 DULCE REAL AVE (0. Box | prabe)
FT PIERCE FL 34951 —
City =g Zip Code
R
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida }
SIGNATURE '
Siarature. yped o pinted nane o registered agert and tille | apolicaale. (NGTE: Regislored Ags: “ature et ed whet reneatingd LAGE
- , ; iohui \ MW FEE IS §
9. This corporation is eligible to satisfy its Intangivle ] FilLE NOWM FEE S VITSD.OO 10. Election Campaign Fnancing $5.00 vay 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O AddedioFees |
(See criteria on back) 4 Make Check Payable to Depariment of State |‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE v [ nelete L [ Chenge [ Additio~ | S
NAME SANDEL, SHARON MAKE =
strecTaoniess | 6772 DULGE REAL AVE STREZT AZDRESS 3
orv-st-ze | T PIERCE FL CTY-S7 20 <
OF
Tme [ Delete s [ Chenge  [[] Acdition o
NARE NARE
STRELT ASLRESS
CIY-8-71P CIry-§7-71P
TITLE ] Delete TILE [V ehange (1 addion
MARE HNAMT
STRELT ADDRESS STREET ADDRZSS
CITY-$1-2IP GITY - ST-2IP
TIELE ] Delete TTLE [l Change [ fulddion
HAME MARE |
STREET ADDRESS STRET ADDRESS
CITY-ST- 4P CITY-8T-2IP
Tilik [ Deiete TITLE [ Change [ Addion
A MAME
STREET ADDRESS STREET ADDSRESS
CITY-ST-41P CIY-ST-2iP
IITLE L] Detete HILE ' (d Chamge £ Additien
MAWE HAME
STREET ADDRESS STREET ADDRISS
CiTY - ST- 71 CITy-ST- 7k
13. I'hereby certify that the information supplied with this filing docs not quaiily for the exemption stated in Section 119.07(3)), Florida Statutes. | furthor cedtify Lhat the information
inciicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legas effect as if made under oath; that | am an oificor or director
of the corporation o the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Bock 17
changed, or on an attachment with an address, with all other like cmpowered.
SIGNATURE: ;%44/\/ )Jé/w(z//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER bﬂ DIRECTGR Damw SaghTe Pasnc




