2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # J54112 Secretary of State
1. Enlity Name 02-14-2003 9021 ok
APPRAISAL COMPANY OF KEY WEST, INC. 3033 7150.00
Principal Place of Business Mailing Address
3229 FLAGLER AVE.. UNIT 101 3229 FLAGLER AVE.. UNIT 101
P. 0. BOX 2152 P. 0. BOX 2152
S i IO A
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. # etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2786252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T s - o e~ 2 £ 7| NAMET— e — s e S s T TR - o
PADRON' RICHARD Street Address (P.O. Box Number is Nc;t Acceplable)
3229 FALAGLER AVE., UNIT 11 B
P. 0. BOX 2152
KEY WEST FL 33045-9152 T FL [Z°co

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 Flerida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
L " N Signalure, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) )
9. El c Financi
Aty 1,200 Foe il e 55050 fectonCanpaon rncy 5,00 oy o
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
e D T Delete TIMLE [] Change [ Acdition
NAME PADRON, RICHARD NAME
staeeT anoress | 76 DOGWOOD LANE STREET ADDRFSS
omv-si-ze | SUGARLOAF SHORES FL eIy - ST-21P
TITLE VP M pelete TILE [ Change  [] Addition
NAME LIZ-TRUILLO, ELAINE NAME
sreet aporess | 1613 TRINIDAD DR STREET ADDRESS
arv-st-2r | KEY WEST FL CITY-§1-2P
TRLE [ pelete TITLE [ Change [ Acdition
NAME - L m. et L e meeml e L —
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-7P
TTLE 1 Delete TITLE [ change ] Addition
NAME ‘ : NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE [ vetete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE Ol elete i Jj ThLE [1 Ghange [ Addition
NAME o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental 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 corporation or the receiver or trustee emnowered to gxecute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gg Siip-allgmher

SIGNATURE: AL DURED %//"//éad";

Date Daylima Phone #

CR2E034 (10/02)



