i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31073 . . Apr 28,2001 8:00 am
" EOTATES ecretary of Stat
ESTATES, EVALUATIONS, & ESTIMATES, INC. ry ot state
04-28-2001 90029 040 ***150.00
Principal Place of Business Mailing Address
10001 SW 133 ST 10001 SW 133 ST
MIAMI FL 33176 MIAMI FL 33176 o
L RIS
F P s O AT ERAR AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0328978 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
mMéLV‘t}E‘?éasg?n A Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176 ) __
City FL Zip Cede

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 Florida.

SIGNATURE -
Signaturs, typed oc printed name of registsred agent and titla if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
e = . . " . . . - i, N
97 This corporation is eligible to satisty.its intangible “%%_FILE»NOW....-EEE.IS..$15_{1.QO —2= <2<l 10 Frection Campaign Financing — __ $5.00 May Be _
Tax f|!|n_g rgquwrement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ™ Added t9Faes
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D 3 Delete TILE O3 change [ Addition
NAME WINDMILLER, SCOTT A. NAME
STREET ADDRESS | 10001 SW 133 ST STREET ADDRESS
or-sT-2F | MIAMI FL CITY-87-2IP
TITLE D [ Delats TITLE [ change [ Addition
NAME WINDMILLER, SUSAN R. e
STREET ADDRESS | 10001 SW 133 ST STREET ADDRESS
CITY-S1-2IP MIAM! FL CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
— | —$THEET ADDRESS 8 _STREETADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIvy-8T-7iP
TITLE [ Delate TITLE [ change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY- §T-2
TILE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the information suppfiegwith this filing doeg nat qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyl regort is true and accfirate and that my signature shall have the same legal sifect as if made under path; that | am an officer or director
of the corporation or the receiver or fustoé empowered to exfcute this report as regired by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Biock 12 if

cha ged,ﬂ on an attac ent withyan add €55, withgall othef like el p'-eed.

)
- YPEIf OR EY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
< W‘MW
Ny V7] - L7

SIGNATURE:

SIGHATERE AND

CR2E034 (10/00)



