2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100667

1. Entity Name

APPRAISALS EXPRESS OF THE PALM BEACHES, INC.

Principal Place of Business

2365 SEAFORD DRIVE
WELLINGTON FL 33414

Mailing Address

2365 SEAFORD ORIVE
WELLINGTON FL 33414-6228

2. Pringipal Ptace of Business 3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90069 041 ***150.00

AV TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0884253 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additionat

5. Certifi i
ertificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

- b

ﬁ SCH, JOHN G

365 SEAFORD DRIVE
WELLINGTON FL 33414

- | M Rescey  gomm-- . |-

Street Address (P.C. Box Number is Nol Acceptable)

LIGCT SEBFOAY PN/

Y AT A O FL | *$7y/¢

8. The above named

enli

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE T/ C. ZZFT Ly Y Ly -00
L typad or printed narm eg\sla!ﬁd agent and tile it applicable. {NOTE" Regis}ered Agent signature required when reinstaling} . DATE

8. This Mgn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Campaign Finencing $5.00 oy g

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O] Added 1o Facs

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e O Delete TiME >0 [PAuange [ Acdition |
NAME ( BESCH, JOHN C NAME A E5¢CH, TV C. -
STREET ADDRESS SEAFORD DRIVE SIREETRDDRESS | o 3 e~ ¢ o/ oS ony e .
CITY-8T-21P WELLINGTON FL 33414 CITY-ST-2ZIP UL LRG0, 2 2? V// )
TLE [T pelate TLE [ Change ] Aadiion | ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS -t - oo i
CITY-5T-2IP CiTY-$1-21P
TILE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental feport is true and accura | r
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or try#lee empowere,

changed, or on an attachme it éﬂya wit

SIGNATURE;

& ermpowered.

Jo <. RESWH $a1f00 " 595 325

5T/

// SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




