FILED

May 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR), Secretary of State

05-13-2003 90052 009 ***150.00
DOCUMENT # P00000111288 f
1. Entity Name .
THE REAL ESTATE APPRAISAL GROUP, INC. 0/ 2
Principal Mace of Business Malling Address Jul J J ( q 1 .
PO BOX 5363 PO BOX 5363
LAKELAND, FL 33807 LAKELAND, FL 33807
Suite, Apl #, 81, Sulte, Apl. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applled For
59-3685636 Not Applicable
Ze Country Zi Gountry 5. Cerlfcate of Status Dasires (] 90+ 19 Addifonal
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ’ Name
WORMAR,*JACQUELYN
6323 VERRNA CT - . Streel Address (P.O. Box Number is Not Acceptable)
LAKELANDY FL 33813
~ .. =
City FL Zip Code
8. The above named entlty submits thig stalement for the purpose of changing Its registered office or regisiered agent, of both, In the State of Fiorida. | am familiar with, and accept
the obllgatlons of re gistered agent. ;
SIGNATURE
Sigraw, lyped o pimed name of Mgisis e agant and lita i apdicabla, (NOTE: Rogaaral Agan Signalum wguired whan Minsuling} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 0O Added to Fees
; Bt i s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
LE D [ peiete 1MLE i crenge [ Addition g_
NAME YWORMAN, JACQUELYN NAME =
STREY nbRESs | PO BOX 6363 STAFEY ADDRESS ¥
civ-s1-2¢ | LAKELAND, FL 33807 ev-s1-2p 8
TLE D O belete INLE OCtange [ Addition %
NAME WORMAN, GREG HAME
SIREET ADDRESS | PO BOX 5363 STREET ADDRESS
civ-5-2p LAKELAND, FL 33307 60v-s3-21P
TITLE [ elete 1ME [ Change [} Addition
NAME : NAME
STREET ADDIRESS STREET ADDRESS
titv-s1-1P Cov-ST-21p
e ] Dekete TLE Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2P cmy-s1-2ik
TiTE J Dekete T0LE ) ctange [ Adiition
NAME NAME
STREEY ALDRESS SIREET ADDRESS
Ciy-s1-2p E coy-§1-21P
HLE [ Oetee ME Ocrenge (7] Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CY-51-2P /-\ cnv-s1-2ip
12. | hereby centify that the Information supplied with this fling does not qualify for the exemption stated in Section 1194 07;[3)(0 Floridta Staiutes. 1 further certify thal the information
indigatad on this repor fr supplemental report is lrue and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivdr or trustee empowared 1o exacule this repon a§ required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment (vth an address, with all other |ike empowared.
SIGNATURE: 13005 B3 6443 94
Daytima Phona #




