' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P01000059523 ecretary of State
1. Entity Name 04-22-2003 90068 029 ***150.00
METROPOQOLIS APPRAISAL SERVICE, INC.
Principal Place of Business Mailing Address
2903 TIMBERLAKE DR 2903 TIMBERLAKE DR
ORLANDO FL 32806 ORLANDO FL 32806
S — OO
3722 5 Conpay Rd 3722 5. Conway Rd
Suite, Apt. #, etc. { Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
(zigﬁ[s(;ji&o F-L__ City & State 0 . { p ndo | PL_ 4. FEIl Number 50-3720806 .:I;;[p'lr;::):i:;);ble
Zp 229 )2. Country Us A Zip 2292 Country 3 A_ 5. Certificate of Status Dasired O E‘g‘ggqgf:;“o"m
=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
. 0 - . e __Meqan I Tudd
;gg:hn:g:&:(E DR - ) Street Address (P.Ol.liox Number is Not Acceptable) —l
ORLANDO FL 32806 | L3722 S Conay Rd
Ci . i Zip Cod
Y Orlando FL | ™25 2

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 famifiar with, and accept
the obligalionsl. registered agent. - :

SIGNATUR?[ !l MM L‘Leaa/,\,ff\fuiéq i P@SM\QLJL /3(‘{ ('»d, jtog

‘S\gnefluré. typad Qerin\d name cln!gislereduenl and e it applicable, cNoté: Registared Agent signature raquired when reinstating) oald

d" " o
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. “After May 1, 2003 Fee will be 5550.00 ‘ : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTCRS P ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ' D s ] Delete TITLE [O Change [ Acdition
NAME JUDD, MEGAN J NAME '
streer ADoRess | 2903 TIMBERLAKE DR STREET ADDRESS
crv-s-zp | ORLANDO FL 32806 {ITY-51-2P .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O Defete T Ol change [ Adition |
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CiTY-ST-21P - T R CTY-ST-8P —| = . Ce—o e
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Detete TIFLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . .- . 1 pelete TITLE {J Change [ Addition
NAME 7 NAME :
STREET ADDRESS o - : - STREET ADORESS
GITY-ST-2P ‘ o TR e CITY-ST- 2P

2. 1 nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
-indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empewered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; nt with an address, with all other like empowered.
7\ i)

SIGNATURE: ) STEArtAS ORCAAED Yogan T\TM}PIZQ?M’{'. .

SIGNATURE ANBTYRED OR PRINTRDRAME OF SIGNING OFFICER OR DIRECTOR d 5 :‘Dala - 5% { 2 ! EEDaﬂnma Phone #

PCES0L0

nv

CR2E034 (10/02)



