- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P01000039811 ecretary of State
1. Entity Name 04-07-2003 90991 019 ***150.00
ELECTRONIC APPRAISER, INC,
Principal Place of Business Mailing Address
2200 N FEDERAL HWY, SUITE 203 2200 N FEDERAL HWY. SUITE 203
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Flace of Busingss 3. Maiing Address H"“"l m"'l”ml |||” II“I ||||| |I'II "“I mll ““”"Il lIII “I’
Suite, Apt. #, etc. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-1 105362 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;;fq l":i‘f:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/7/4@/6 GAA

Name =—=7
Py
MILLER, JOHN P ‘
2499 GLADES RD, SUITE 305A s IR EaiE g s | o By

BOCA RATON FL 33431 W/ \ /// L LA
AP FpFor) \ S IRy

8. The above named entity submits this staternent 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
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature raquirad when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election G Finangi
Ateray 1,200 F wil b 85000 becter oy o ) $5.00 o
Make Check Payable 10 Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD . O Deleie TITLE [ Change [ Addition
NAME GEISEN, BRADFORD R NAME
street aooress | 2200 N FEDERAL HWY, SUITE 203 STREET ADDRESS
emv-st-ze | BOCA RATON FL 33431 CITY-§T-21P
TME veD [ Delete TITLE OcChange [ Addition
NAME SULLIVAN, GREGORY M HAME
streeT aporess | 2200 N FEDERAL HWY, SUITE 203 STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33431 CITY-ST-2IP
TITLE V1D O oelete TMLE [ Changs {7 Addition
HAME MUTTILLO, DOMINIC A NAME
streeT a0oREsS | 2200 N FEDERAL HWY, SUITE 203 STREET ADDRESS
orr-st-2¢ - |BOCA RATON FL 33431 GITY-5T-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TILE [ Change  [J Addition
NAME NAME
AZPET ADDRESS STREET ADDRESS
cirt-sT-7P CITY-ST-2IP
TITLE O pelete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify thai the information supplied with this fiing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the re rnfewer or trustee empowered 10 execute this report.3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent

changed, or on an attach with an address, with all other like empowered%ﬁ@/@@ @2’5‘3’)
4
SIGNATURE: __ SN EREOIRE Wﬁ%/& e 7" /7%343 58/-33 /550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH;R DIRECTOR Date Daytime Phona #

jor)
%

B
<

CR2E034 (10/02)



