2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000063914

1. Entity Name

APPRAISAL AND REAL ESTATE ASSOCIATES, INC.

v/

Principal Plage of Business
1530 SHELLEY GT.
TITUSVILLE FL 32780

Mailing Address
1520 SHELLEY CT.
TITUSVILLE FL 32780

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 08, 2003 8:00 am
Secretary of State

07-08-2003 90025 033 ***550.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58-3655008 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired [} $B'75 ﬂ_\dd‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERRATO‘ SANDHA Strest Address (P.O. Box. Number is Not Acceptable} ]
6330 WHISPERING LANE
TITUSVILLE FL 32780

City

FL

Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept

the: obigations of registered agent.

SIGNATURE

Signature, typed or printed name of registéred agent and title # applicable.

{NOTE: Ragistered Agent signature requirea whan reinstating)

DATE

FILE NOWIl! FEE IS $550.00
After Septemhber 10, 2003 Fee will he $750,00
Make Check Payable to Florida Department of State

" Trust Fund Conttibution.

"9, Election Campaign Financing. '

$5 00 May Be
~"Added.to Fees-

10. CFFICERS AND DIREGTORS: 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete me i Change [ Addition
NAME © CERRATO, SANDRA NaE

street aooress 16330 WHISPERING LANE STREET ADORESS

CITY-§T-2p TITUSVILLE FL 32780 OTY-ST-2P

TITLE D [ Delete TILE O Change [ Addition
NAKE CERRATO, DAVID NANE

STREET ADDRESS |R330 WHISPERING LANE STREET ACDRESS

CiTY-ST-2IP TITUSVILLE FL 32780 - CITY-ST-2IP

TIME [ petete TITLE ] Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-§T- 2P T - - - ¥ cry-st-zp -

TILE [ pelete TE [ Change [ Addition
NaME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Dakete TITLE [J Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O elete il (] Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-IIP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
nstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 10 or Block 11 i

of the carporation or \he receiver o
changed, or on an atiachment wi

SIGNATURE:

arfaddress, with all cther like gmpowered.

Daytime Phone #

Py

e 7 AF|

AV 6LLLLOO

CR2E034 (4/03)



