2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000110769 Fg‘géﬁ;gl‘;?ﬁfsg‘t‘;’tgm

J.AM. APPRAISALS, INC. 02-25-2002 90063 017 ***150.00
Principal Place of Business Mailing Address
1818 GOLDEN DAWN PLACE 1819 GOLDEN DAWN PLACE

WESLEY CHAPEL Fi 33543 WESLEY CHAPEL FL 33543

A

2. Principal Place of Busingss 3. Mailing Address
seme A5  AGWY
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
556G - 57657 99 ol Not Applicable
Zi Count Zi iti
P Hnry P Country 5. Certificate of Status Desired | $8.75 Additional
(DAQ,QO Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. v Tl a , . ‘
: . ’ I r 0. Box Numbggls N g 4
1040 SW 298D ST, Strest Address (P.O. Box N bgh otszfémn%’ ”7 ﬂ-ﬁlﬂ’ff’ 2 /

4TH FLOOR 1918 (oolden Dagun PLACE

MIAMI FL 33145 ‘ City We S lQ‘! C\ape [ FL Z‘pi‘i{;es— Y3

L]
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . — “SCQQE ) M#r*-/'mt’?- 2 //Z./DZ

Signature, typed ¢f printed name of registered agent ajfid fitle if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE

¥
8. This corporation.is ehéb!e 10 satisfy its Intangible | _ .. w. - FILE NOWIN FEE i$,$15000 ___ . . 10--Flection Campaign Financing -~ ~$5.00-May Be
Tax filing rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o FeS;s
(See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME MARTINEZ, JESSE A NAME
streer anoress | 1819 GOLDEN DAWN PLACE STREET ADURESS
f crv-st-ze | WESLEY CHAPEL FL 33543 CITY-ST-2IP
" TITLE N ] Detete TITLE [1Change  [_] Addition
CONAME | - NAME
STRE'ET‘ADDﬁEéS‘ s STREET ADDRESS
cITy~gh gip it e CTY-5T-2P
TITLE O pelete TITLE . [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TITLE 3 pelets TITLE [ Change  {_] Addition
NAME NAME ‘ :
STREETADDRESS | . o N omeEaoness |l e e i e e e
Gvestzes | T T T T T T T T ) envestee
TE's ., ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | 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 certily that the information
* .ingicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheplike empowered.

SIGNATURE:

RECTOR § Dae’ Daytime Phone #

LIQ ENN)

pur

CR2E034 (9/01)



