2003 FOR PROFI

FILED
Feb 27,2003 8:00 am

T CORPORATION Secretary of State

UNIFORM BUSINESS REPORT. (UBR)
P98000085947 '

AMH APPRAISAL CONSULTANTS, INC.

DOCUMENT #

1. Entity Name

02-27-2003 90166 049 ***150.00

Principat Ptace of Business

Mailing Address

870 W MCNAB ROAD 970 W MCNAB ROAD
SUITE 100 SUITE 100
R M A
2. Principal Place of Busiress - _ _ . SRV - ¥ _Mgili_ng.Addregs._ ] ) "
N i} — e - T - ""—"—--‘—""‘—-—1-__.-._____
Suite. Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE 1 MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65-0866359 Nol Applicable
Zp Counlry Zp Country §. Cerliicate of Status Desied [ fg-gfq Additonal
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
- e e B ] P 1) 4 — e e — e R
TRCA' M'CHELLE G ESQ Streat Address (P.0. Box Number is Not Acceptable)
2435 EAST SUNRISE BOULEVARD ‘
905
FORT LAUDERDALE FL 33304 City FL [ 20 Code

8. The above named entity submits this statement for
lhe obligations of registered agent. -

the purpose of changing its registered office or registered agent, or both, in the State of Floriga, § am familar with, and accept

SIGNATURE
- Sgnature. yped or prinied neme of regiatersd AQont K Lile § ADPHCAME.w-  —  (NOTE: Regiaiwed ADert Hordiure niguicos when iensiatingl:* -~ = =T =T OATE -
FILE NOWI! FEE IS $150.00 ,
. Elacth ign Financi
Ao Hay 1,000 Foowi b 355000 Tesierenrg - $5.00 o s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ b . T Delete TLE ) Dchnge  [J Agdition | &
NAME MCCARTHY, ANN MARIE NAME g
STREET A00RESS | 870 W MCNAB RD, 100 STREET ADDRESS §
orv-si-2¢ | FORT LAUDERDALE FL 33309 CTY-5T-2P &
TINLE . O Detete LE O Change {7 Addition %
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2p
TITLE L[] pelete e R [JChange [} Addition
NAME T - - - — “MAME —
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CITY-ST- 2P
TINE Opeere  _ FME e s v corremm ™ e = SO 0™ O addiion |
NAME e - o T i © e TR NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P
TLE O Detete TIRLE [ change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST- 7P
e O oetete TIRE 0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12 | hareby certify thal the information supplied with
indicated on Ihis report or supplemental report is
of the corporaticn or the receiver or truste
changed. or on an attach with an acd

SIGNATURE: A Y

mpowered to exec
3, with all othar lik

gD

W U

this liling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutas. | further certify that ihe information
true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 it

=07

.1‘-.

A

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER GA mcmf }
wr

Juls: £2503 _ Jsiap 2945




