2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000085947
AMH APPRAISAL CONSULTANTS, INC.

Principal Place

SUITE 209

2455 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

Mailing Address

2455 EAST SUNRISE BLVD.
SUITE 209

of Business

FORT LAUDERDALE FL 33304-3118

JU—

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90007 019 ***150.00

AN TR

i

2. Principal Place of Business 3. Mailing Address m
~ Suile, Apt. #, etc. Suite, f\.pt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & Siate 4. FEI Number 55 086635 Applied For
9 Not Applicable
4 Country e Country 5. Cenificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRCA' MICHELLE G ESQ Street Address (P.O. Box Mumber is Not Acceptable)
2455 EAST SUNRISE BOULEVARD
SUITE 209
ORT F
FO .LA‘UDERDALE 1.3:?3(24 . City FL Zip Code

SIGNATURE

8. The above named éntify s_ubﬁnits this staterhent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S

ignature. typed or printed name of registered agant and 1ls if apphcable.

[NQTE: Regpstarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so. ~

- g o

FILE NOW!!! FEE IS $150.00

Affer MAY 1, 2000 Fée will be $550.00°

10. Election Carmpaign Financing
Trust Fund Conlribution.

$5.00 May Be -~
Added 10 Fees

{See criteria on back) O Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D (7 Dekeze TITLE Ol change [ Addition | &
HAME HOREVITZ, ANN MARIE NAME e
sTREET ADDRESS | 2455 FAST SUNRISE BLVD., STE 209 STREET ADDRESS 3
CITY-S1-2IF FORT LAUDERDALE FL 33304 CITY-ST-2P o
mEe B T T O Delete TITLE [Jchange [ Addition S
NAME L NAME
STREET ADDAESS.] .~ IR eyt STREET ADORESS
FI 2 o) ed IS T cITy-S1-2IP

TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS

CITY-ST-2IF CITY-ST-21P

TMLE 1 Delete TILE [ change [ Addition
NAME NAME

_STREET ADGRESS.. R e e o A STREET ADGRESS | e

OTY- 51207 CITY-5T-21P

TITLE [J Deiete TIMLE [ change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -8T-21P CITY-ST-2IF

THE oy e o " [ Dete e [ change [ Addition
NAME NAME

STREET ADDIESS STREET ADDRESS

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

13. | hersby certiy that the,infarmation supplied with this filin
windicated on'this report ¢r Suppiemental report’is true and accurate and that
of the corporation of the récejver,or trustee empowered to execute this gepght as required b
changed, or on an attach

SIGNATURE:

nt with an addr®es, with all o‘per like empgivefed.

gé’l&r@" e d
A
i et e

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
y sigrature shall have the same legal effect as if made under oath; that | am an officer or director
hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(/-24-00 ?W SL7V¥

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




