2000 UNIFORM BUSINESS REPORT (UBR) FILED

MONCADA nnn

DOCUMENT # P97000018701 Apr 17,2000 8:00 am
. Entity Name f
SOUTHEAST BUSINESS APPRAISAL CORP. ecretary of State
04-17-2000 90061 007 ***150.00
Principal Piace of Business Mailing Address
112.5. FEDERAL HWY.. STE. 5 112 S. FEDERAL HWY.. STE. 5
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354939 - - = e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
733167 Not Applicable
Zi Count i Count e
P ouniry Ze ountry 5, Cerlificate of Status Desired O $8.75 Additional
I Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKENZIE, KENNETH F Street Address {P.0. Box Number is Not Acceptable)
112 S. FEDERAL HWY., STE. 5
BOYNTON BEACH FL 33435
City FL Zip Code
B. 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 name of registered agent and title If applicabla, [NOTE: Ragistered Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
- . 10. Election Cam n Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt ’23ndﬂcgilngbun:: cing g fg e%qohg?é SBS
(See criteria on back) ﬁ\ Make Check Payable io Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O Delets TILE [ Change (] Addition
HAME MACKENZIE KENNETH F NAME
STREETADDRESS | 112 § FEDERAL HWY STE & STREET ADDRESS
« CIFY-ST-2IP BOYNTON BEACH FL 33435 CiTY-§T-2IP
TITLE ] Deiete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP o B
i 1 Delete f e [l Ghenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP cITY-87-2IP
WILE i ™ detete TLE Y Change [ addition
NAME <7 NAME
STREET AUDRESS i ‘3 STREET ADDRESS
CITY-ST-2iP PR CITY-$T1-2tP
TITLE - [ Delete TITLE [ change (] Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip LITY-51-2IF
TILE 1 Delete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugiee empowere te this report as requiped by Chapler 807, Florida Statutes; and {hat my name appears in Block 11 or Block 12
e e

changed, or on an altachment yith aneddress, with a S gmpowere . /
SIGNATURE: . Yl STl 7732 3Y
STNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFyER OR Dggé‘ron : G Dayuma Phona ¥

J



