2001 UNIFGRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092653 Apr 27,2001 8:00 am
A (v ecretary of State
CAMELOT APPRASAL SERVICE INC.
. 04-27-2001 90391 036 150.00
% APPRAT SAL. %
Principal Place of Business Mailing Address
2163 Nw 45 AVE 2163 NW 45 AVE
CGOCONUT CREEK FL 33066 CGOGONUT CREEK FL 33066
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.07%562 Applied For
Not Applicable
~Zp L. ... Country — ~Ze <} Fountry -~|" 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAULLE, NICHOLAS S
Street Address (P.O. Box Number is Not Acceptable)
2163 NW 45 AVE ( P
COCONUT CREEK FL 33066
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstaling) DATE
) L e . m ] . ) ] ]
9. Ihlsf.rj.orporatpn is E|lg|b|§ thJ setltls;fycl’ts Intangible A Fl:.nEAy?V;t)m FFEE |Sm$;e52:§) o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er ’ e w - Trust Fund Contribution, {1 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Change [ Addition
NAME SAULLE, NICHOLAS S HAME
STREET ADDRESS | 2163 NW 45 AVE STREET ADDRESS
orv-st-2¢ | COCONUT CREEK FL 33066 GiTY-5T-2P
TITLE . T Delete TITLE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CQITYEST-ZPE — [ e et L e e - cmem e R oOTY-ST-DP - |- oo - T e et e ez - - - [,
TLE 3 Delete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-Z2IP
TITLE {1 Defete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
L M 4 -/p-or 4549776797
SIGNATURE: - -
ND TYPED OR PRINTED WAME tflaume OFFICER OR DIRECTOR i Date Daytima Phong 4

Ve

CR2E034 (10/00)



