FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

* Kk
UNIFORM BUSINESS REPORT (UBR) | 05-05-2003 90235 038 ***150.00
4
DOCUMENT # P00000058227
1. Entity Name
LASOL APPRAISAL SERVICES, P.A.
Principal Place of Business Mailing Address
5057 TAMARIND RIDGE OR. 5057 TAMARIND RIDGE DR.
NAPLES, FL 34119 NAPLES, FL 34119
P Ssn T s e AU OO DR T
Suite, Apl. #, elc. . Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES '
City & State City & State ; 4. FEI Number Applied For
59-3660232 Not Applic able
zp - |.. Gourmy ze - Country - 5. Certificate of Status Desrea (] 90+ 79 Addlional
. o - - . - ) : Fee Required =~ | T
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SQLAKIAN, JOHN A

243 PINE VALLEY CIR. Street Address {P.0. Box Number I No1 Acceptable)
NAPLES, FL 34113

. : : City FL Zip Coda

. The above named enlity 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 accent
- the obligations of regisiered agent. o '

SIGNATURE

Siynaturd, lypacd 0 primac s of Mysemd 2gani sad (6 1 apdicalk. {MOTE: Rayit Brau Agant Signats map i@y whan sinsuling} DATE

9. Election Campaign Financing $5_{}0 May De
Trust Fund Contribution. [0  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 11
me CEO i £ Deiete mie : Ochoge  (JAddton | S
NAME - SOLAKIAN, JOHN A NAME :@
STAEE1 ADDRESS | 243 PINE VALLEY CIR. STREET ADDHESS g
Ciy-51-20 NAPLES, FL 34113 cav-81-2p a
e PD ; ) [ Dekete e D Change  [[] Addibon %
NAME LAFLATTE, MICHAEL F NAME
STEETADDRESS | 5057 TAMARIND RIDGE DR. STREET ADDRESS
urv-51-2P | NAPLES, FL 34119 ' cav-s1-2p
TiTLE B . — T - O Detee __ _J me . i . _ . [OChange []Addition
NAME NAME
STREET ADDRESS STABEY ADDIRESS
CITY-5T1-29 cy-st-p
e T O Detee MLE Cicrange  [] Admbon
KAME HAME ’
SIREE) ADDAESS STREET ADDRESS
Cirv-sl-2p cv-st-np
ME 3 Delete 10LE [chenge [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-3t-2P CHy-s1-1p
Ime [ oeiete e [ Crange - [ Addktion
NAME ) NAME
sweeTaooREss | . L . : B steeeraporess | .
CiTY-§1-2P . o - t cy.Sr-2p

12, | hereby certily thal the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3Xi). Florida Stalutes. | further centily that the inforration
indicated on this report or supplemental report is irue and accurate and that my signalure shal have the same legal effect as it made under oath; that | am an officar or direclor
- of the corporalion or the recgiver or trustee empowered 1o execute this report as required by Chapter 507, Flonida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrfent with-an address, with all other like empowered.

SIGNATURE: Hcbec! Lalth  Y/zsfer -y

'.?/9:;
SIGNATURE AND TYPED OR PHINT ED NAME OF SIGNING OFFICER OR DIRECTOR Baylima Friong 4




