2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

5
DOCUMENT # V00279 ~ Jan 25, 2001 8:00 am
I+ Sy e Secretary of State
MOFFITT CERTIFIED APPRAISALS, INC.
01-25-2001 90218 040 ***150.00
Principal Place of Business Mailing Address
101 N FEDERAL HWY 10t N FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 33009 9 0 2 P8 1 1
13120 W. Naglondele Baa to [Brap .
Suite, Apt. #, etc. ‘3 A. VD. Suite, Apt. #, efc. @wﬂ. DO NOT WRITE IN THIS SPACE
4 Qas 4235
City & State City & State 4. FEINumber 650302962 Applied For
‘AL TN DI E /:‘/( AAMU $ﬁ AL , F{- Not Applicable
Zip Country Zip . Country " . $8.75 Additional
| jjﬂ ﬂy o 33007 5. Certificate of Status Desired |:I Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, JOSLYN M.
Sireet Add P.O. Box Number is Not A tahi
101 N FEDERAL HWY ree ress ( ox Number is Not Acceptabie)
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ﬁﬁz:lizriiaggrifguzg: rens a ?t%(gﬂohl‘l?ésa ©
(See crileria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREFTOFIS IN 11 o
TITLE DPS [ pelate TITLE B’Change [ Addition 8_
NAME PERKINS, JOSLYN M NAME >, LS
sTReeT ADDRESS | 101 N FEDERAL HWY sweer wovess [ F7to /- /é/ 2 L Osecclale [Fonch Blh %225 3
cry-sT-2f | HALLANDALE EL CITY-8T-2IP M = 330 @
= 2]
TLE ]} [ Delete TiTLE MThange [ Addition o
nme - | PERKINS, RUTH ANN NAME 2 4
# y
STREET ADDRESS | 215 NE 2ND ST sTheer sookess | F AP0 & - MM&@, W - F2A5
omv-s-zf | HALLANDALE FL CTY-§T-2P Ll bt loats 2P IF00g _
TLE C1 Delete i - 7 Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIE 7 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
me oo L. L T [ Delete TITLE [ change [ 3 Addition
NAME IR Lo . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certity that the informasiesgupplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ge€ipplemgntal 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
stee empowered 1o gxECge 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 aftachment with ; L erppowered.
/ .
Votor _ Psat PER-1074

ER OR DIRECTOR Date Daytirme Phone # J




