FILED

12. | hereby certify that*he information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true andg accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver or trust

SIGNATURE:

empowered to execute this report as required by

1ess, wnh Il other tike empowered,

hapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

AAYP3 guza0t03]

“CHGNATURE AND'TYPED onyfnm'rsn NAME OF snuume OFFlcEn/oaﬂmecron

Date Daytimea Phone #

7

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr1 6t’ 2003f8S:'?0t am g
DOCUMENT # G38368 ceretary of state
1. Entity Name 04-16-2003 90259 029 150.00
A.RE.A. REAL ESTATE APPRAISERS, INC.
Principal Place of Business Mailing Address
P.0, BOX 334 P.O. BOX 334
WINTER HAVEN FL 33882 WINTER HAVEN FL 338820334 ‘
J
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #.etc. Suite, Apt. #. ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 29966 Applied For
59_2 7 Not Applicable
- dee o v Ceuntry - - o 2P oo = | Country - © 7| &, Certificate of Status Desired 0O '$8‘75)Addm°”a" T
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ',
CARREROU’ OSWALD Strget Address (P.O. Box Number is Not Acceptable)
reef re 0. Box i G
268 FRENCHMAN'S CREEK WAY
WINTER HAVEN FL 33884
| City FL Zip Code
8. Th‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent end litle if applicable. - (NQTE: Registered Agent signatura raguired when rainstating} DATE
!
AﬂF“&[E N?W!(.)Ta ';,EE I,S't.lsgégg 00 9. Electicn Campaign Financing $5.00 May Bs
er May 1, 20 ee Wil be ) | Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme P ) [T Delete e Ochange [ Aadition | &
NAME CARREROU OSWALD NAME S
streer anoness | P.O. BOX 334 STREET ADDRESS %
orv-st-ze | WINTER HAVEN FL 33882 CITY-ST-2P <
/ o
TLE v ﬂem P ThLE O Change [ Addition &
NAME CARREROU, LEAH NAME
streeT aonness | P.O. BOX 334 STREET ADDRESS
CITY-ST-2Ip WINTER HAVEN-FI-33882 - -—— ~---— ——.— [} 0iy-5T-20 et L e - ¢ e e s
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-TiP
TTLE [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2Ip CiTY-S7-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIme [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHTY-ST-21P

y

L




