2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041980°

1. Entity Name

COUNTY CERTIFIED APPRAISALS, INC.

Principal Place of Business

500 § GYPRESS RD.
STE. #6
POMPANO BCH FI. 33060

MM 3335 N4}
/'.W coc .LAK) Fl

d

# Z3062

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90086 010 ***150.00

#H
TI663F

(]

I

L

2. Principal Piace of Business / 3. M%rﬁ Address
3y MW 47 Av e
|- Sulte_ Apt #ele.. _:_m;l;__m _SuteApttete. . _ . .. .. . DONOTWRTEINTHISSPACE .
City & State City & State 4, FEI Number 65-0681829 Applied For
/ Cocesmy 17— Ohserd £t Not Applicatie
Zip Country Zi Coumr{f . . $8.75 Additional
I @3 0b °d 5. Certificate of Status Desired O Fee Roquired
6. Name and Address oi[Currem Registered Agent 7. Name and Address of New Registered Agent
Name
FALZARANO, ANTHONY D ,
Street Address (P.O. Box Number is Not Acceptable)
3335 N.W. 47TH AVENUE
COCONUT CREEK FL 3306

City

Zip Code

FL

8. The above named entity submits thi statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed cr printed nf‘e of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd whan reinstating}

DATE

9. This corporation.is eligible to sptisfy.its.Intangible_

Tax filing requirement and ele vso_ S

(See criteria on back) \ Make Check Payable to Department of State

EILE NOWNLFEEIS $150.00_

Aftar MAY 1, 2001 Fee will be $550.00°

=10, Election Campaign Financing———— $5;00.May,ge=-c
Trust Fund Contribution. Added to Fees

1. \ ' OFFICERS AND DIRECTCRS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TNLE P {7 Detete TITLE O change [ Adcition | S

NAME FALARANO, ANTHONY D NAME =3

STREETADDRESS | 3335 N.W. 47TH AVENUE STREET ADDRESS by

CITY-5T1-2IP COCONUT CREEK FL 33068 CITY-ST-ZIP 8
o

TILE [ Delete TILE 3 change [ Adaiion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - - R STAEET AGDRESS

GITY-§T-2IP CITY-ST-2IF

TITLE [ Dejete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE [ peletz TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-81-2IP

13. | hereby certify that the inforrnation supplied with this filing does not qual?
indicated on this report @erSUnplementaf feport is trugramd accuraie and ty

as required by Cha 607,

¢} the exemption stated in Section 119.07{3)i), Florida Statules. 1 further certify that the information
y signature shall havg the same legal effect

if made under oath; that | am an officer or director

and that my namy 3;73 in Block 11 or Block 12 i
313

Florida Statute:

Data Daytima Phona #




