FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT# L39199 Sec
1. Entity Name 02-24-2003 90973 033 ***150.00
PROFESSIONAL APPRAISAL SERVICES, P.A.
Principal Place of Business Mailing Address ;
766 HUDSON AVENUE. STE. C 766 HUDSON AVENLE. STE. C !
SARASOTA FI. 34236 SARASOTA FL 34236 .
2. Principal Place of Business 3. Mailing Address “Il"m |" ”"I m” "Ill lll‘”l” I‘I" III"Im’lIll’I III" I]I” ||n

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHAIE\FGES

City & State City & State 4, FEI Number 1 [Applied For

6W174701 i |Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired d fg'gg] lﬁgﬂtional
6. Name ant] ;&;lregs o; Crurrent Registered VAgent — 7 ‘N;;w;hd Address ot N;w Flegister;t-:I_ A.gent
Name

BAAH’ WILLAM F. e Street Address (P.O. Box Number is Not Acceptable) '

766 HUDSON AVENUE, STE. G '

SARASOTA FL 34236 %% !

K City ’ FL Zip Code

8. The above named entity submits trjis 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 obligations of registered agent. - 1

"SIGNATURE

Y

Signatura; typad or printeg’ h'aﬁ_'\_'e of registarad agent and title if applicabla. (NCTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!!! FEE i$°$150.00
. After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

t
ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. - QFFICERS AND DIRECTORS 1.

T D . [ Delete TILE [Jchange [ Addition
e BAAR, WILLAM F. . e |

STREET ADDRESS | 766 HUDSON AVE. S-C STREET ADDRESS '

CITY-37-21P SARASOTA FL CITY-5T-2IP l

TITLE O Delete mME O change  [J Addtion
NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-5T-2P |

TITLE [ Delete TITLE o [l Change ] Addition
NAME NAME . ?

STREET ADDRESS STREET ADDRESS !

CITY-§T-2P CiTY-§T-71P

TIFLE [ Delete TILE : 7 change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP :

TITLE I celete TIMLE il Charige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-21P .

TILE O Detete TITLE [ Change [ Addition
NAME HAME ;

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-ZiP ;

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 supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 110 or Block 11

changed., or on an attachment with an address, with all other like erg powered.
|
Bt r = A
QLN _ ) 2_/20 /03 G- 36523883
RE AN| F SIGNING QFFICER QR DIRECTOR i Fi Data Daytime Phone #

SIGNATURE: 3
ing 1 IR

SHNAT

14

ANt

CR2E034 (10/02)




