2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC REAL ESTATE APPRAISAL SERVICES, INC.

S85478

Principal Place of Business

253 SOUTH CYPRESS ROAD

#208

POMPANO BEACH FL 33060

Mailing Address

253 SOUTH CYPRESS ROAD
#208

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jul 14,2003 8:00 am
Secretary of State

07-14-2003 90168 041 ***150.00

VSRR MR

O CHECK HERE IF MAKING CHANGES

POMPANO BEACH FL 33080

City & State City & State 4. FEI Number Applied For
65-0292749 Not Appiicable
- " - —

Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional

JE U (SIS SRR R SR RSN S M R e e e et e Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAVITT, JOHN D. Street Address (P.0. Box Number is Not Acceptable)
253 S. CYPRESS ROAD
&
#208

City

FL]}ip Code

8. Thelabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registg

(NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOW!I!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TITLE D L O Detete TiLE [ Change [ Addition
NAME LEAVITT, JOHN D. HAME

st aooress | 253 SOUTH CYPRESS ROAD STREET ADDRESS

erv-s1-2¢ | POMPANO BEACH FL CITYV-57- 2P

TILE [ elete TIMLE ~ [OcChange [ Addition
NAME : NAME

STREET ADDRESS SIREET ADDRESS

GIY-ST-2P i - o CITy-sT-2P e e

TITE T O Delete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY~5T-2P CITY-ST-2P

TITLE O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-S1-2P oITY-ST-2IP

TITLE 1 Delete TITLE [ Change [T Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(7), Floriga Statutes. | {urther certify that the information
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 empowareﬁ! iohexeliute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Al other like g

changed, or on an attachment with an address, with,

SIGNATURE

7 -/2-23 958 25506

Date Daytime Phone #

AV 2251800

CR2E034 (4/03)



