FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

Secretary of State

May 05, 2003 8:00 am

IDE?HWCNUMENT # P01000079587 05-05-2003 91870 037 ***150.00
TURSE APPRAISAL SERVICE, INC.
Principai Piacs of Business Maillng Adoress
443 E SPRINGTREE WAY 443 E SPRINGTREE WAY
LAKE MARY, FL 32746 LAKE MARY, FL 32746
E P A SR A 0 A O
Suite, APl 4, etc. Sk, Apt. #, eic. [} CHECK HERE IF MAKING CHANGES
Clty & State City & Siats 4. FEI Number ' Appiled For
26-0007684 Not Applicanie
4
A 7 Country Zip Courtry $8.75 addiional
; 5. Cerificate of Siatus Desired (] Foo Raquirad
i & Name and Address of Current Regiatered Agerit 7. Mame snd Address of New Registered Agent
..... e o e —Name - B

TURSE, MA'ITI-EW

443 E SPRINGTREE WAY Streel Acdmas (P-O. Box NUTber 15 Not Acgepiabie)
LAKE MARY, FL 32746

=1 7 _ FLIZIpCooe

8. The above named entity submits this statement for the purpose of changing its registersd office or regisiered agent, or both, in the Staie of Fhrlda 1 2 familiar with, and accept
the obligations of registared agent.

~

SIGNATURE iR - —— —— = —
. il"l“l" wmpmwdm-u#m-uwlmmm E _.A . m_m@um&nlswm-“quuwm e - DRI ~pﬁl‘! ST e

oz e | N S T i
T U777 T T 9. Ewectioh Campaign Financing” T ss_ooua’y'gg '
ot . " ' Trust Fund Contribution. B Added tc Foos

10 : OFFICERS AND DIFECTORS e ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me_ . |PD_ . . . oo Doeee . gwme ) _ ... . . [dCtenge._ _[]Addien
wie - | TURSE, MATTHEW AME
STeE1 abbress | 443 E SPRINGTREE WAY STREEY ADDAESS )
Li-51-28 LAKE MARY, FL 32748 . COV-ST-21P
me Cl Delee e : ClClage [ Addition
NAME NAME
STREET ADDRESS SHIEET ADDRESS
Civ-51-2P cv-s1-zp
NLE ] Deler e [JChange [ Addition
WAME NAME
STREET ADDRESS - - - STAEET ADDRESS - - -
tv-s1-2p CV-5T-21P
Tme . . 1 Dekere il : . [OClange  [] Additien
NANE NAME
STREETADDHESS STREET ADDRESS
CIIY-51-2P COv-s1-21P
Tme . [ Deie me . OChane  []Addton
NAME H . R lﬂ!
STREEVADDRESS | - . . L. Al M Tl STREET ADDRESS
L B L B oSt
e (el : ne . e . ... [Jcrang . [Jaddtin
KAME - . o i AR L N N P
STREEY ADDAESS '1,_\3_‘1; e SYREET ADDRESS . o .
eistze RS ev-st-np AT e .: v

12 1 herebyoanily that the informition suppliedwith ‘Ihls fillng does not quallfy for the exemption sialed In Section 1190 3X1), Flonda Statutes. Ifurlher cerlify that the Inbrmaﬂon

indica!ed on thi3 repod or supplemental raport 13 true and accurate and that my signature shall have the same lepal’ as if mads uncer oath; that | am an offiger or diregtor

the corporetion or the receiver or rustee empowered 1o axecuie this repon &s required oy Chapter 607, Florida Stahutas; and that my name appears in Block 10 or Black 11 if
.changeﬂ or on an afiachment with an address, with all other like empowered. e

SIGNATURE: : : //50/} 4o7.327 1045
. i f Daw i " Cuytirno Phona 8

TYPED OF SIGIaNG. OFHCER OR DIRECTOR

CR2E034 (10/02)



