2003 FOR PROFIT CORPORATION | —

UNIFORM BUSINESS REPORT (UBR) FILED

AY  OEiBEVO

DOCUMENT ¥ S28357
1. Entity Name ﬂ” ” .
PROPERTY ASSESSMENTS CONSULTANTS, INC. / it T 34
OF %?@TE
Principat Place of Business Malling Address PUTRSO-Ee] I A
10619 MAPLE CHASE DRIVE 10613 MAPLE CHASE DRIVE "-""‘Y»‘f-‘-':g?'- r}ﬁ
BOCA RATON FL 2048 BOCA RATON FL 3438 ; LT
- . AT
2. Principal Place of Business 3. Malling Address .
£y~
Suite, Ant. ¥, atc. Suile, Apt. #, etc. O C‘;-IEEF. HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEI Number nNEED Applied For
65-0305596 Not Applicable
z Counkey zp Gouniry 5. Cerificate of Staws Desied [ ?g:fq ‘m“?’”ﬂl
6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Registeted Agent x
Narme
?g:‘iBOMAPROLEUGCHASEH' SHEHDRA Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488 :
City FL LZip Coda -

8. The above named entity submits this siatemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, typed o printed name of registered agent and tile il spolicabye. [NOTE: Regislared Agen signatura réquired when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 ' . .
Afer May 1,2003 Fee will be $550.00 B Secton Cenwaign Firancing | $5.00 way 8
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KE8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PTSY O etere nne , ' [ Change [ Acdition
HAME SCARBOROUG". SHERYL A NAME RIS TR ] ey e
stweer snoness | 10619 MAPLE CHASE OR SIREET ADORESS rn:;;%'z?ﬁ-“:;f; 1 Fifa?;.‘«-lff‘n) 11:2:‘:{5&3?;{! [0
cuv-st-z¢ § BOCA RATON FL 33498 CiTV-S7- 2P R AR e Sl
me O Dette | R D) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-st-2ip CITY-ST-2F
" IME L. ] [J pelgte TRE . .. ] Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
QrY-St-2P CiTY-S5- 1P
TIE [ elete me (Jchange [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
£ITY-ST-2 CY-ST- 2P
Tme O pelete TITLE T [JChange [ Addition
NAME 3 NAME - N
STREET ADDRESS STREEY ADDRESS
CImy-51-.7F cny-§1-2p
Tme (3 Desete TmE D Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
Ty -ST-219 . ) CITY-§1-2P

12. { hereby cerify 1hat the informaticn ugp‘fied with this filng does not qualfy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repon or supplembptal report is trua gnd accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gipfrustes empowerat to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 111t

changed, ar on an attachment witt en address, withAall other lika empowered.
- .
SIGNATURE: G262 Su 953

' Daty Daytime Phone J

4 f’m_T

CR2E034 {10/02)



