FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000066829 Secretary of State
1. Entity Name 01-16-2003 90148 015 ***150.00
A & M APPRAISALS, INC.
Principal Place of Business Mailing Address
6641 DOUGLAS ST €641 DOUGLAS ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 '
N S MR RA ER
4260 Nu 25 4t 4350 Nw 15 k-

S”“;‘Apt‘ #, efc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES

T e e T st e

Zlgb'b"; ?;V - “Céfmry B B 7)4)’621' - _bm"_y 5.uCeruf1cate of Status Désired [ ) ?eae:R: eﬁqlﬁgd;ﬁShal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
g:{ [I)MOCUH:;LS oT Street Addr?iPEgox Nuﬂ;:ii)s Not A_cieétable)g“_
HOLLYWOOD FL 33024 )
[ 1™ Gunange FL | 99327

8. The above named entipy submts this glatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regigt¢red aglent.  fi

AV OCdEy9l0

CR2E034 (10/02)

SIGNATURE / A Mgt 6 VA |- 15-03
Signature, ?y\pgd or printed Tame ol‘eﬁs-l:r‘ad agent and title if applicable. (NOT‘E: Ragistered Agent signature required when reinstating) DATE
) do
- FILE NOW!!! FEE IS $150,00
; 9, Electi ign Fi in
. AMter May 1, 2003 Feo will be $550.00 Tt a0 0 5900 uay Be
¥ Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 Delete Tme VChange O Addition
NAME GAY, MICHAEL NAME
steeT n0ress | 6641 DOUGLAS ST seerooness | 4260 NV 26 &) -
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP £, JEVLIGE ; P(, 22212
TME O celate TLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
|~ GITY-ST-Z1P - = —Rmvesraee o e o =
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] pelste TITLE {(J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’ O Delete THLE {TJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crv-st-ze L ) . o CITY-ST-ZIP
TTLE : s O Defete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS N ) STREET ADDRESS
CITY-51-2IP - ' - CITY-ST-2IP

Yith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal reffrt is tyfe and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
ed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wit t all cther like empowered.

SIGNATURE: ___ S ADARE Rz k= ey [115-03 954579 510%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytima Phone #




