2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022816 May 04, 2000 8:00 am

1. Entity Name
SERVICE APPRAISALS. INC. Secretary of State
05-04-2000 90223 020 ***150.00
Principal Place of Business Mailing Address
230 §. CYPRESS RD..STE.6022 230 S. CYPRESS RD..STE.6022
POMPANO BEACH FL 33060 POMPANC 8EACH FL 33060-7001
Y RT GO AT
Ly N e BLALTS Tyt B
v Suite, Apt. #, etc. 4_guit Apt. #, etc. DO NOT WRITE IN THIS SPACE
HLEO A ZG A

Applied For

City & State City & State -~ 4. FEI Number
‘pi V”‘mn}b M @b?ﬂ’) anb 8¢’[‘{ 65—0835434 Net Applicable

¥

?Z))n)é &6 00623 JQ ’3% big o) 2;“392% 5. Certificate of Status Desired O ?Eg-zgq LT}:iecﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

e EROLD KWLy

ROWLEY, GERALD GBox i Yy
230 . CYPRESS RD. STE 6022 S e PN i Rl

POMPANO BEACH FL 33060 <o othe €02

S povrmto  Bexe N FL | 33846

8. The above named eqtitysubmits this statement for the purpose of changing itg registered obr regis(ered agent, or both, in the State of Florida.
(29l Mﬁ) 6‘/ 25, /slboo
¥ ¥

Signature, typed or printed name of registerad aggm and htle f applicable / {NOTE: Registerad Agent signature required when reinstating) *DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 10 Er]jztt Igznc;agoii;?t?ufi::ncmg O fdsd.gﬂoh;?;sa ¢
{See criteria on back) 2 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelete TITLE _D Change [ Addition
| TOWLEY, GERALD e ) CYIC VI ST S o A/
staecTao0REss | 230 S. CYPRESS RD.,STE.6022 STREET ADDRESS 1 : /<
orv-st2¢ | POMPANO BEACH FL 33060 avsior |\ Bl #E820, pow)dﬂ Be B FBo
TITLE O pelete TLE ’ ’ | C{ange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
QIY-81-2iP CITY-ST-21P
TITLE [ pelete TITLE Ochange 7] Addition
NAME - NAME . -- S
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP GITY-ST-2P
TITLE [ pelste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME [ Delete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET AZDRESS
CITY-$7-2IP CITY-5T-2P
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or directar
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 agt address, with all other likesempowere:
SIGNATURE: ﬁ% AH, @/’Zfﬂ/ [/Al";/ dovs  §3¥-307- OLoR

o
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFmEy( DIRECTOR Date Daytime Phona #

CR2E034 (9/99}



