2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091 181 Apr 11, 2000 8:00 am

1. Entity Name
FAST COURTEOUS & PROFESSIONAL APPRAISAL SERVICES ecretary of State
04-11-2000 90214 031 ***150.00

Princigal Place of Business Mailing Address
&5
N. UNIVERSITY DRIVE /34,4 1962 N. UNIVERSITY DRIVE
SUHFE-900 SHITE-309 \
PLANTATION FL 33322 PLANTATION FL 33322-4113 *
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650789073 Applied For
Not Applicable

ap Country P Couniry 5. Certificate of Status Desired O ?g;g;sq £?§;‘i°”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
S S A SYME MIeHAEL Lo oo o
TILLEM, SCOTT E ' I __.,,@n.. -[@yeet Addréss (P.O, Box Number is Not Acceptable)
l. - =:~10:FARWAY-DRVE - - T T T8 A P e il
ol (Qem=m®
DEERFIELD BEACH FL 33441 . .
Cit Zip Cede
P e AN TRY On/ FL 13%2%%9.

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

SIGNATURE >( ‘ f O// ///3/ ol

Signature, typad of printad nama of registerad agent and titie if applicable {NQTE: Registered Agent signature required when reinstating) DATE
) o . . "
9. ihlsrtl:lorporatpn is el:glb‘lj l? satlffycils intangible FILEAYNOW... I::EE IS. $1 50.000 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Fees
(8ee crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTS [ petete TmLE [ change [ Addition
NAME WAYNE, MICHAEL L NAME
STREET ADDRESS | 1802 N. UNIVERSITY DRIVE STREET ADDRESS
orv-stze | PLANTATION FL 33322 CITY-ST-2IP
THLE VP O peete TE O Change [ Addition
NAME WAYNE, MICHAEL L HAME
stReeT aooRess | 1802 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-2IP
TINLE [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-2p
TITLE [ belete TITLE P S [ change [ Addition
MME | e o - Y name N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

iling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infermation
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this reporLaeTequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

gV o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayumg Phong #

13. 1 hereby certify that the information supplied with thy
indicated on this report or supplemental report s
of the corporation or the receiver or trustee empi
changed, or on an attachment with an address

SIGNATURE:

CR2E034 (9/99)



