2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 11,2003 8:00 am
ecretary of State

DOCUMENT # PO0O000010160

THE REAL ESTATE APPRAISAL CENTER, INC.

T

04-11-2003 90124 027 ***150.00

Principal Place of Business Maillng Address

2324 FOXHAVEN DRIVE EAST

JACKSONVILLE FL. 32224 JACKSONVILLE FL 32224

2324 FOXHAVEN DRIVE EAST

[

2. Principal Place of Businress 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apl. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For
59-3618683 Net Applicable
o Country T Country 5. Certlicets of Status Desred [  98-79 Addiionat
Fee Required,
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglistered Agent
e T 3 m—— T e e w o NAME ¢ ©« 7 -7 et = - B e Bl Rl g
S E, LINDA Streat Address (P.O, Box Number is Not Acceptabla)
2324 FOXHAVEN DRIVE EAST
JACKSONVILLE FL 32224
City FL [ Zip Code
8. The ahove named entity submits this stalament for the purpase of changing its reyistered office or reglstered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registared agent.
SIGNATURE :
o Signahye, typed or printad name of registared agentand Ute i applicabie. {NOTE: Registered Agert! tigneture required when reinstating) DATE
- Aﬂgﬂm ';ffv!vlsll ﬂ?sgg 00 9. Elgclion Campaign Financing $5.00 May Bs
1 ' - Trust Fund Contribution, Added to Faes

A

ako Check Payable 1o Florida Dapartmant of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS R "
TmEe P : O betete TE ClChangs [ Addition | &
AME SHARPE, LINDA T NAVE S
stReeT aporess | 2324 FOXHAVEN DR EAST STREET ADDRESS é’
orv-st-zp | JACKSONVILLE FL 32224 CITY-S1-2P 8
e S [ Detete e O Change [ Addition g
HAME SAWYER, KAREN NAME

swreet anbress | 4607 CARRIAGE CROSSING DRIVE STREEF ADORESS

CITY-5T-20P JACKSONVILLE FL 32258 CITY-ST-2iP

TTE O etete nhE O Crange [ Addition
NAME - o o RNt " At et -

STREET ADDAESS ) STREET ADDRESS

CITY- 5727 CITY-5T-2P

TME T Delete TITLE [OChange 7] Addiion
KAME - NANE

STREET ADDRESS STREET ADDRESS

oy-ST-2% CATY-55- 2P

TLE O Delete TME [Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ¢my-5T-ZiP

TITLE [ Detate TITLE [ Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-81- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the sxemption slated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

indicated on this repart of supplemental report is true and accurate and thal my signature shall have the sama legal
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears inBlock 10 or Block 11 (f

changed, or on an attachment with an adgress with ail other ilke ampowerad.

SIGNATURE:

SIGN AURIOEAID g

ect as if made under oath; that | am an officer or director

‘3//3'/200 3 221 B8t~

SMINATURE AN

PRINTED NAME OF SI3MING OFFICER OR DIRECTOR 7

Daytime Phona &




