2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092653 .
1. Entity Name May 10, 2000 8.00 am
CAMELOT APPRASAL SERVICE INC. Secretary of State
05-10-2000 90085 036 ***150.00
Principal Place of Business Maiting Address
£163 NW 45 AVE 2163 NW 45 AVE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-1040
| AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650706562 Not Appiicable |
Zip Country Zip Country 8. Certificate of Status Desired O fg.gg“ﬁ:iecgtional
“ 6. Narme and Address of Curreni Registered Agent | "7 =7 Nameand Address of New Reglsisfed Agent  ©
Name
SAULLE, NICHOLAS § Street Address {P.O. Box Number is Not Acceplable)
2163 NW 45 AVE
COCONUT CREEK FL 33068

City FL l Zip Cade

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

SIGNATURE
Signature, typsd of printed name of registered agent and tla if applicable. [NOTE: FRegistered Agent signature required whan reinstating) DATE
. R o . "
9. ‘Trhlsfﬁorporatlggﬁee::glbf thJ s?t\ffyc;ts Intanginle, A FILE‘!‘JOWIEOFFEE IS“|$150.000 10. Election Campaign Financing $5.00 May B¢
ax filng requir and elects to 69 50. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critetia on back) Make Check Payable ta Oepartrent ot State
m CFFICERS AND DIRECTORS | KA """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11|
TITLE P [1 Delete TITLE [Jchange [ Addition
NAME SAULLE, NICHOLAS S HAME
STREET ADDRESS 2163 NW 45 AVE STREET ADDRESS
ur-st-2¢ | COCONUT CREEK FL 33066 GY-$1-20
TME [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE ) T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TME (O pelete TITLE 3 Change [ Addition
HAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-ZIP
TME 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis repari or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that { am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an “address. with gl otheplike empowered. -

SIGNATURE: IBED 4-21-00  99Y- 913-6794

SIGNATURE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phore #

CR2E034 {9/99)



