200;) UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # 534986 May 16, 2000 8:00 am
1. Entity Name
AMERICAN INTERNATIONAL APPRAISERS & JOSEPH SHAIA Secretary of State
. i 05-16-2000 90004 015 ***150.00
Principal Place of Business Mailing Address
40 W COLONIAL DR 40 W. COLONIAL DR.
ORLANDO FL 32801 ORLANDO FL 328011327
us s
> e = s IR TR AT
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3061740 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Slatus Desied [ §Eg.395q L.;\:jecﬁtional
6. Ni;me and Address of Current Ragist;kd Agent 7. Name and Address of New Registered Agent
Name
?%%LSE;,“I;“E%WAHD Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
LONGWOOQD FL 32750 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signgture, typed or printed name of ragistered agent and ule if applicable. {NOTE: Registera Agent signature required when reinstating) CATE
et s i | ater MaY 4 000 Fea il b $as00 | "> o010 Camedin rencivg 85,00 vy Bo
= ) ’ N Trust Fund Confribution. 3 Added to Fees
(See criterla on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE M change [ Addition
NAME SHAIA, JOSEPH NAME
sTReeT ADDRESS | 606 WATER QAK LANE STREET ADGRESS
CIy-81-2IP LONGWOOD FL CITY-ST-ZP
mLE ST b L O Ghange [ Addition
NAME —SESTARTOCANBAEET. NAME
STREET ADDRESS | SEGFIERING-ST STREET ADBRESS
CITY-ST-2IP ORANDE CITY-ST-ZP ) .. . ..
TITLE P — - 7 Delete TITLE [M change [ Addition
NAME - SHAIA, KATHLEEN NAME
streeT aooResS;| 606 WATER QAK LN STREET ADDRESS
CITY-ST-21F / LONGWOOD FL 32779 CITY-ST-21P
me < v B helete E Ol change  [J Addition
NAME FAREARDINGHANJAMES NAME
STREET ADDRESS | -S44=BRADSHAW-TERRALE STREET ADDRESS
CITY-ST-2iP ‘GREANBEFE CITY-ST-2IP
TITLE [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TIME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2P . CITY-ST-7IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%13)(}). Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or trusiee-emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andddress, With all other like empowered.

Al Mﬁa@ 7_/{ b0  HOWEHOZ ST

Dayume Phone #

o ]

SIGNATURE ANDT\"I;}Oﬁ PAMTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



