2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000000968,

APPRAISAL ONE OF POLK COUNTY, INC.

Principal Place of Business
1185 STATE ROAD 540
WINTER HAVEN FL 33880

Mailing Address
1185 STATE ROAD 540
WINTER HAVEN FL 33880

2 Prlnmpa\ P

of Business
ol Rd

3800 Thorhhill Rd

SUJIB. Apl # elc.

Suite, Apt. #, etc,

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90149 042 ***150.00

WA

z CHECK HERE IF MAKING CHANGES

lﬁ'ﬁ Er Hoven FL

LWnler Hoven L

4, FEI Number 59‘3689379

Applied For

Not Applicable

el . | _Country.— . ..
5’5%%0 UsSni

== ZiD

2580

A

<S5 Corificals of SEws Dasred =$8:76-Additionai

Fee Requirad

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

PEREZ, FELIX E JR
400 HILL CREST DRIVE SEE.
WINTER HAVEN FL 33884

T ey E. Perez JC

Street Address (P.O. Box Number is Not Acceptable)

2200 Thenhil ¥ eond

™ ownder Hoven

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M Mk

FELLY

PERCZ TR

yJ18 /03

Signature, lyped or priniad name ofujslgred agant and title it applicable

{NOTE: Registered Agen signature required when rainstating)

DATE

- FILE NOW!!L _FEE 1S_$150.00
b A’ﬂgr May 1, 2003 Fee will be $550.00

Make Check Payabe to Florida Department of State

ORI+ SIS

Trust Fund Contribution.

9.”Election'Campaign Financing

$5.00 mayge -

Added to Fees

10.. . 4 - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PT O Delete TITLE N cel W Change [ Addilon
NAME: PEREZ, FELIX NAME Per ej-,:n\d LK
street anoress | 400 HILLCREST DRIVE SE sreeT anoress | HBOO “hl ! Reooct
eny-s-ze | WINTER HAVEN FL 33884 omv-stze dander H m 6_4 22TR0
TIILE VPS T Delete TILE VP S : K. Change  [7] Acdition
NAME PEREZ, JANETE NAME Jonet E PU&Z.
street apcress | 400 HILL CREST DRIVE STREET ADDRESS 200 Thc«(’f\hf Ll
_omv-st-2ie—— | WINTER-HAVEN-FL-330884< ~ . . R S o e o7 mr 2RO -
TITLE 1 Delete TILE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delste THLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZP CITY-57- 2P
TITLE [ Delste TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THE [ Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P oITY-57- 7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ISR

R

rﬁag&\@

se rJ:x PEREZ TR

vjaglos

SIGNATURE AND TYPED CR FRINTE

OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

CR2E034 (10/02)

AY 8610150



