2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90088 020 ***150.00

DOCUMENT # P99000036412

1. Entity Name

G.M.G. APPRAISAL SERVICES, INC.

Maifing Address

111 BIRCHWOOD ROAD
WESTON FL 333271816

Principal Place of Business

1111 BIRCHWOOD ROAD
WESTON FL 33327

2. Principal P!ag of Business

/10 27

vlore LT

3. Maiing Address ~¢/o Crolel be vy

1e2! Avtere CF

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

|

l

|

DO NOT WRITE IN THIS SPACE

City & State 1(» City & State 4. FEi Number _ Applied For
oo g ton, / 7200 e Ep tom, fﬁ/ £5-0895 5 $63 Not Applicable
Zip Country Zip " Country " , $8.75 Additional
33 ygg 3L 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Currenl Reglstered Agemt 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

70 TSCHMIDT, RON
235 N. UNIVERSITY OR.

PEMBROKE PINES FL 33024
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed nema of fegistersd agent and e if epplcable. (MOTE: Ragistered Agent eignature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back) -

Trust Fund Contribution. Added to Fees

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS Kz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D Q/Deiele TRLE O change [ Addition
NAME GOLDBERG, GREG M NAME

STREET A0DRESS | 1111 BIRCHWOOD ROAD STREET ADDRESS

CITY-ST- 2P WESTON FL 33327 CITY-ST-21P

TTLE , Wmte TITLE O Change ] Addition
NAME 46‘67'7:—% NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | CITY-ST-2IP

TITLE + G Y /d be 7 ) G— yefj’ 1’7, [ pelete TITLE (O change [ Adgition
NAME NAME

sTRecT ADRESS | /72 2F ﬂ % fo re O _ STAEET ADDRAESS

avste | PBora Lo 12 -F/ 33ya & CITY-ST-21P

TITLE ’ ot TiTLE T [ Change [ Additien
NAME ‘uéh‘d/db‘fff /’?5/1_ Dosee NAME

SRETADDRESS | /£ 2 77 4.} é oro € STREET ADDRESS

GITY-ST-2IP Loca lelon £/ 33¥98 OITY-§7-20P

me 7 ’ O Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

TMLE [ Delete TIME [J Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

ar on an attachment with an adds

ER

s, with all ather like empowered.

b Wl G e

< //&/ 22

[-$54-55G 4 /30—

" . A e
ND FYFED OR NAME OF SIGNING OFFICER OR DIRECTOR

4
/ / Datg/

Daynme Fhone #

%TURE

CR2E034 {9/99)



