2002 UiFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P97000008757

APPRAISAL MANAGEMENT NETWORK SERVICES, INC.

Principal Place of Business

4915 WEST CYPRESS STREET. SUITE 140
TAMPA FL 33607

Mailing Address

4915 WEST CYPRESS STREET. SUITE 140
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
Mar 14, 2002 8:00 am §
Secretary of State

03-14-2002 90033 027 ***150.00

-]
-

T

DO NGT WRITE IN THIS SPACE

4915 WEST CYPRESS STREET, SUITE 140
TAMPA FL 33607

City & State City & State 4, FEI Number Applied For
59‘34249 19 Not Applicable
Zi Count i I iti
P ountry p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ s —-—‘5*6 i o e —— SN, e = e Sl = S ST A e e o B

FLANDERS’ JAME Street Address {P.O. Box Number is Not Acceptable)

Y4

Tax filing requirement and etects 1o do so.
(See criteria on back)

d

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 cf Florida.
- g Signaturs, typed or printed nams of registered agent and title if applicable. (NQTE: Registered Agent signature required when rginstating) DATE
. e . ) 1
9, This corporation is efigibie to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelete TME ] change [ Addition §
NAME FLANDERS, JAMES C | NAME £
STREET ADDRESS | 3924 EDEN ROC CIRCLE WEST STREET ADDRESS g
CITY-ST-21P TAMPA FL 33634 GITY-ST-2IP §
TITLE D [p*ﬁeme TITLE Ol Ghange [ Additien | G
NAME SILVERSTEIN, MARK M NAME
STREET AUDRESS | 3618 BARCELONA STREET STREET ADDRESS
CITY-ST-ZF TAMPA EL 33629 CIRY-ST-7IF

=l TME | P — e El.Delete ~TITLE U 3 Change [T} Addition_|
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J pealete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Ji CITY-§T-21P
e 7 Detete | e Olchange [ Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with
indicated on this report or supp, tal report j
of the corporation or the receiver or 1gUst
changed, or on an attachment with

SIGNATURE:

this filing does not qualify for the exemption stated in Sect
true and accurate and that my signature shall have the sa

th all ike empowered.

FEEEE RN
ENRY
. )

P

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
1

ion 119.07{3)i), Florida Statutes. [ further certify that the information
me legal effect as if made under oath; that | am an officer or directar

22O §2-3¢F-00&7

IGNAJURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




