- | FILED
Aug 30,2004 8:00

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

- — 08-18-2004 90006 022 ***150.00
DOCUMENT # P03060033114

1. Entity Name

UNITED APPRAISALS, INC.

Principal Place of Busingss Mailing Address B B 4 3 27 8 5

4731 SPRING SIDE DRIVE 4731 SPRING SIDE DRIVE

NEW PORT RICHEY, LU 34653  US NEW PORT RICHEY, FL 34653 US

T S ISV A ARG A
Suite, AL ¥, olo, Suite, Apl. ¥, Bic,

08112004 Chg-P CR2E0G4 (10/03)

am

City & State ' City & Stata 4. FEI ber Applied For
. - 3& - l 688 L/é O Not Applicable

Zip- - ) *| Country - Zo -Gountry - 5. Ceitiidate'of Sialus Desirstd (3 —‘ésg.;?qg:;ﬁonal'“
B. Nay;wx and Add ot Current Regl! d Agent , 7. Name and Address of New Registered Agent .
! Name
SCHUCHMAN, ROBERT L — R -
4731 SPRING SIDE DRIVE Street Address (F.O. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

B. The abtve named entity submils this statemeni for the purpose of changing its registerad office or ragislersd agent, or both, in (he State ol Florida. | am famiiar with, and accept
the obligations of rapisterad agent.

L

SIGNATURE :
Signate, typed or primac name of regiatarsd et and rie i apphcabie. {NOTE: Regratened Agent signatues requirsd when reinstating) DATE
. FILE NOWIll FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution, [1  AddedtoFoes corporation did not receiva the prior notice.
. ~_
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ; O Detete ne [Dcange [ Addiion
NAME ) SCHUC{iMAN. BOBBIE J NAME
STREET ADDRESS | 4737 SPRING SIDE DRIVE STREET ADDRESS
on-st-zP | NEW PORT RICHEY, FL 34653 CITY-51-7P
TMLE VP B . O delete L [l change 7 Addition
NAME SCHUCHMAN. ROBERT L SAME
STREET ADDRESS | 4731 SPRING SIDE DRIVE STREET ADDRESS
cny-sr-ap NEW PORT RICHEY, FL 34653 CIFY-51-3p
WE . . - e - [ Detete. e —m— = - N e 2] Change~ — {5} Addition”
NAME . NAWE
SIREET ADORESS STREET ADDRESS
[=1y S 2% S N i . - OTY-5T-1P _ o L ) 3 ‘
Tte : O Celete THLE ' CIchange [ Addition
NAME l HARE
STREET ADDRESS E STREET ADDAESS
CITY-§7-2P i Y- §1-27P .
TME . : ] O petete THE Dicrange (] aggiion
MAME ‘1 HAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-2P ; CITY-ST-2P -
T RN T Ol Dokte =+ me | = o .- [JChange [ Addition
NAME ' NAME
STREET ADDRESS oL STREET ADDAESS
CITY-ST-2P : CITY-ST-2P

12. | hareby caertily that the information supplied with ihis filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statules. § luther cartity that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as il made under gath; that | em an oflicer or director
ol the corpoaration or the recaiver or trustee empowered 1o axec!

this raport as required by Chapter 607, Florida Statutes; andt thal my name appears in Block 10 or Block 11 if
changed, or on an attachmont anaddressy with her fi ™ PPe

/= sje by 7r8F

Daytima Phore ¥

SIGNATURE: .




