- P - - -

DOCUMENT # P97000020299 FILED v

1. Entity Name

APPRAISAL EXPRESS, INC. Jan 09, 2001 8:00 am |::
Secretary of State |

Principal Pizce of Busingss tMailing Address 01-09-2001 90047 010 ***150.00
11911 U.S. HIGHWAY ONE. SUITE 304-B 11911 U.S. HIGHWAY ONE. SUITE 304-B
#308 NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

s S A

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tt - T R i - e fnt i VO
City & State City & State 4, FEI Number 65.0732747 Applied For
Not Applicable
2i Count i t it
° ountry “ip - Courtry 5. Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne :

CIOFFI, JAMES A
11911 US HWY 1 STE 308
NORTH PALM BEACH FL 33408

Street Address (P.Q. Box Number is Not Acceptable)

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 name of registerad agent and ulle f applicable. {NQTE: Registared Agent signature required when reinstating) DATE
_ 9. _This.corporation js eligible to satisfy.its Intangible |~ = —EILE- NOWIL_EEE Is* 1 .00—-.q,,_1e_m, ion CampeignFinareitg ———— - R
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 ' Trustgznd Contribution 9 0O fiﬂ?ohgzsae
(See criteria on back) O Make Check Payable to Department of State

11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLE D £ Delste TME O change [ Acdition | 8

NAME BODLEY, GARY NAME g

streer anpress | 11911 N US HWY 1 STE 308 STREET ADDRESS 3

CITY-ST- 7P N PALM BEACH FL 33408 CITY-S1-2P a
o

TME [ Detete TITLE O Change [ Adettion | £

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [ change [ Additien

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Dslete THLE [ Change  [J Addition

NAME HAME e S

= e T e — ——, e — T L T e T e ——

STREET ADDRESS | STREET ADDRESS

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

TILE [ nelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2IP

TME O Deete TIE O change T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP / CITY-5T-21P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
execute this report as required by Chapter 607, Florida Siatutgs; and that my, name appears in Block 11 or Block 12 if
other iike empowered. —

~ o1 fo3 /o1 Ser-v-¥582 |
SIGNAW OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
~ =

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repert i true an
of the corparation or the receiver or trusiee empower,
changed, or on an attachment with an address, wk

SIGNATURE:




