- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P93000006450 Secretary of State
1. Entity Name 01-27-2003 90519 025 ***150.00
MATHEWS APPRAISAL SERVICES, INC.
Principal Piace of Business Mailing Address .
721 US HIGHWAY ONE 721 US HIGHWAY ONE JUULE1Y4Lb
STE. 208 STE. 208
B——— B——— G D AR
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0378658 Not Applicable
2w Country e Country 5. Certificate of Status Desired  [J EB'TS Additional
80 Required
6. Name and Address of Current Registered Agent . _ _ __ ... [ —7. Name and Address of New Registered Agent™
Name
RYAN' DIANE Street Address {P.0. Box Number is Not Acceptable)
721 US HIGHWAY ONE
STE. 208
NORTH FALM BEACH FL 33408 City - . FL | ZrCoce

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of prinled name of registared agent and title it appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
: 9. Election C ign F i
Aftet May 1, 2003 Fee will be $550.00 Tocifond G ™ oy 3200 ey pe
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
NAME RYAN, DIANE NAME
streeT aporess | 721 US HWY. ONE, STE. 208 STREET ADORESS
erv-st-zp - (NORTH PALM BEACH FL 33408 CITY-S7-2IP
TITLE VP iy 1 Delete TIMLE [J Change (] Addition
HAME RYAN, ROBERT NAME
sTREeT AnpResS | 44 YATCH CLUB DR 112 STREET ADDRESS
orv-st-2e | NORTH PALM BEACH FL 33408 oTy-51-2
TITLE O Delete TITLE O Change  [C] Addition
NAME R o CNAME T T T e TR T e T T T
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TITLE 3 etete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementar repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation of the recefyer or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme ith an address, withygll other like empowered.

SIGNATURE: ____¢ NE-R=QUIRED /,/;,q/o; SC-74-Fyz8

SIGNMRE ANDTYPED OR PHIN‘I’Eq NAME OF SIGNING OFFICER OR DIRECTOR , Dak Daytime Phone #
- ¢

L PTTAS

nv

CR2E034 (10/02)



