2002 UNIFORM BUSINESS REPORT (UBR) FILED

crxaten W

[ ]
DOCUMENT # _ S63205 MSay 1?, 2002f gtO? am
1. Entity Name ecre ary O a e x
. <
GOLD COAST SCHOOL OF APPRAISAL INC. 05-15-2002 90172 018 ***150.00
Principal Place of Business Mailing Address
2700 W. OAKLAND PARK BLVD. 2700 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311 #35
FT. LAUDERDALE FL 33311 } "
2. Principal Place of Business 3. Mailing Address ”lmm “I I”" “”I "l“ Ilm lm Im'lml I’I“ |||“ I I” |m“ l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0285977 Not Applicable
it 1] i t oy
a0 Country e Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et B e e e B e e T i ¥R . :Néihe'-ﬂz-u*-;vff:_._‘--.;—_-';r-——___f#_- T Wt T o T A= e it |
GREER, JAMES D Street Address (P.Q. Box Number is Not Acceptable)
2700 W. OAKLAND PARK BLVD. :
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed nare of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
9. ThisTorparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti N .
i X Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will Hp $550.00 0 -Eriztlzzrzag;ifguﬁ::mng O ,?dsd:g(?owll?;sse
‘(Sea criteria on back) = Make Check Payable to Depam”nent of State '
11,7 OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 2 Delete THLE O Change (7 Addition | S
NAME GREER, JAMES D MME =3
sTreeT ADDRESS | 2700 W. OAKLAND PARK BLVD. STREET ADDRESS §
crv-st-zp | FT., LAUDERDALE FL 33311 CITY-5T-2P o
o
TITLE [ Delete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me CC|TTTYOTTT ORI m T te Mo e e[ = T 7= ¥ ~m=— [JChangs ~ =] Addition -]+ ~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRZSS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-ZIP
13. | hersby 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gq address, with all ather like empowered.
A0 R TR 6 |
SIGNATURE: 2% RED Rowad D Grees Y-10-08 454-2 84-4360
M OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &




