2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

%

DOCUMENT # G23603 Secretary of State |
. <
1. Entity Name 01-17-2003 90041 007 ***150.00
APPRAISAL ANALYSTS, INC.
Frincipal Place of Business Mailing Address
725 S. US HIGHWAY 1 725 8. US HIGHWAY 1
FT PIERCE FL 34950 . FT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ) 592403289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $8'75 A_dditional
Fee Required
=8 Namie"and-Adidress of Current Ragisteréd Agent = T ~Namaand Address of New Registered Agent
Name
PENNY, KENNETH A Street Address (P.O. Box Number Is Not Acceptable)
726 36TH AVE
VERO BEACH FL 32968
i City FL Zip Code
;8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . _— .
After May 1, 2003 Fee wil be $550.00 s run Comtoston 0 T ot ey Be
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ov 3 Delete TILE LV fhange [ Addition | &
AEZ . . 2
NAME BROWN, MICHAEL J NAME Lzpair /_;_‘.’A N St LR g
stheet aporess | 10960 KIMBERFYLD LANE streTanhess (3447 S A’%& 3
crv-st-zp | FT. PIERCE FL CITY-S1-2P 7 foexce, fC BYD E
TITLE PDT 3 oelete TITLE [ Change [ Addition 5
NAME PENNY, KENNETH NAME
STREET ADDRESS | 726 36TH AVE STREET ADDRESS
CITY-8T-21P VERO BEACH Fi 32988 CITY - §T-2IF
TITLE S y . s i . B B o {E thame—— T Actition =]
NAME SANTIUSTE, TONI NAME
STREET ADDRESS | 15342 WALDO PEPPER DR STREET ADDRESS
orv-s-2¢ | PORT SAINT LUCIE FL 34987 Giy-51-2¢
TITLE Vv [ pelete TITLE [ Change ] Addition
NAME HANKLE, DAVID C NAME
STREET ADDRESS | 1075 31ST AVE STREET ADDRESS
cmy-sT-2f | VERQ BEACH FL 32968 CiTY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [OJchange (] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify thal the information
indicated on this report or supplementa’ 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
of the corparation ar the receiver or trustes empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 14 if
changed, or on an attachment with an ad , with-gll o i« empowerad.

“SIGNATURE:

CEEIIRED L/7/63 P2~ O T2 7T

snm:}ﬂme ANDTYPED OR PRINTED NmE-Q{BtGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥
d




