2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR Jan 13, 2003 8:00 am

DOCUMENT # V00279

1. Entity Name
MOFFITT CERTIFIED APPRAISALS, INC.

Secretary of State

01-13-2003 90677 030 ***150.00

Principal Place of Business Mailing Address
3120 W HALLANDALE BEACH BLVD
#225

HALLANDALE FL 33009

#2225
HALLANDALE FL 33009

3120 W HALLANDALE BEACH BLVD

IR SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65'0302262 Applied For
- - - - 1-- - - mm—— .- Not Applicable
Zi Count Zi tr i
® euniry ® Gountry 5. Certificate of Status Dssirad O $8.75 Additional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERKINS, JOSLYN M,
3120 HALLANDALE BEACH BLVD

# 225
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

(NOTE: Registered Agenl signature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pefete TITLE [ Change [ Addition
NAME PERKINS, JOSLYN M NAME
sTREET ADDRESS 13120 W HALLANDALE BEACH BLVD #225 STREET ADORESS
arv-sT-2P - |HALLANDALE FL 33009 CITY-57-2IP
TITLE DT [ Delete TITLE Tl Change [ Addition
NAME PERKINS, RUTH ANN NAME
STREET A0DRESS (3120 W HALLANDALE BEACH BLVD #225 STREET ADDRESS
| cry-sT-ar HALLANDALE FU33003° > ~— — 7 - - - —f omy-steze ot o~
TITLE 3 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTiE (1 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TTLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information.sypplied with this filing does not qualify for the
indicated on this report or sygfémen)
of the corporation or the rpceiver or Ylistgerempowered 1o exe

changed, or on an attacfiment with/an adedress, with all othe

Cwered,

A YA LLL=E

exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information

il 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
t thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

q14]

nY

CR2E034 (10/02)

%0/ o3

Date

Fs-G42-s074

Daytime Fhone #

. zruawwuumf;@RE&beN?’

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:




