2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85478

1. Eniity Name

ATLANTIC REAL ESTATE APPRAISAL SERVICES, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90069 043 ***150.00

Principal Place of Businass Mailing Address
253 SQUTH CYPRESS ROAD 253 SOUTH CYPRESS ROAD
#208 #2080
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060-7025
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0282749 Nt Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
’ Fee Required
= =+ 7 -FName'and Address of Current Registered Agent 7. Name and Address of New Registered Agent=™ -
Name
LEAV"T. JOHN D. Street Address (P.Q. Box Number is Not Accepiable)
253 5. CYPRESS ROAD
#208
POMPANO BEACH FL 33060 o L [ 2 cece

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 Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and blle if applicable (NOTE: Registered Agenl signature required when renstatng) DATE
g e odato " | ator MAY 1, 2000 Foowilbegsangp | 1> EeclonCampagn Frencg | - $5,00 ey e
i ’ : : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TME Clckange [ Additon | &
NAME LEAVITT, JOHN D. NAME -3
STREETADDRESS | 253 SOUTH CYPRESS ROAD STREET ADDRESS §
CITY-ST- 2P POMPANG BEACH FL CITY-81-2IP oy
TITLE [ Delete TITLE [Jchange [ Addilion 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP eIY-S1-2P
STITLE= — =] &= - T T 7 pelete TITLE e mmn we 0t Tmee ——wes[E] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [3 Delete TITE Ochange [ Addition

NAME ' . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3)(i), Florica Statutes. | further certify that the info'mjat'\on
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 corporation or the receiver or trustee empowered {0 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

TeRL Ty Rt

SIGNATURE: Taum D eatirr " L wilai)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S -pp Y742 I

Date Daytime Phona #




