FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 16, 2003 8:00 am

DOCUMENT # P96000041980 Secretary of State

1. Entity Name 01-16-2003 90122 034 ***150.00
COUNTY CERTIFIED APPRAISALS, INC.

Principal Place of Business Mailing Address

500 § CYPRESS RO. 3335 NW 47TH AVE 9 U U 0 3 58 7

STE. #6 COCONUT CREEK FL 33068

R _‘ AR

2. Principal Place of Business 3. Mailing Address
Suits, Apt #. el. | Suite. Apt #, elc. (] GHECK HERE IF MAKING CHANGES
ST s T = T St B et m— o e~ - Bl T T e = e -
City & State City & State 4. FEI Number 058 Applied For
65 1829 Not Applicable
Zi Count Zi Countr iti
P iy P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

FALZARANO, ANTHONY D
3335 N.W. 47TH AVENUE

Street Address (P.C. Box Number is Not Acceptabla)

COCONUT CREEK FL 33068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitls if 2pplicable. (NOTE: Registarad Agent signatura required when rginstating) CATE
mmme - FILE.NOWIN_FEE 15 $150.00. __ . ] B ST 95 Eiottion Canaign Financing ————$5.00 " May Bs—
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME FALARANO, ANTHONY D NAME

streeT Anoress | 3335 N.W. 47TH AVENUE STREET ADDRESS

crv-st-zp | COCONUT CREEK FL 33068 CITY-ST-ZIP

TTLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE I oelete TITLE [ Change [ Adgition
NAME ) o MAME_ S e ) _ o
" STREET ADDRESS - — T T T e ool R . -

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

TILE [ Delete TITLE : Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE [ Delete TIRLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not gaalify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report or supplement epart is trye~nd accurale H that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the ey Of trug f jaik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attg

SIGNATURE:

Dats Daytime Phone #

QU0
AME DF SIGNINY GEFICER OR gnscmn
J.. ; X ¥ aad 4"1 F |

R -y

SOCHY U

CR2E034 (10/02)

ko)

o D Fazpemn 9549174222




