FILED
.. 2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000022653 : ecretary of State
04-18-2003 90121 050 ***150.00

1. Entity Name

JENKS APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
2400 FEATHER SOUND DR #324 2400 FEATHER SOUND DR #324
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(] l-!-: 3 6'—!’ S 6 q-‘.‘. Not Applicable
& Country zp Country 5. Certificate of Status Desired (| ?eae-gesq lfi«:ledci'tlonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
" Eacal T e Sy L e [T NAMG TR e s e e e e

FOSTER, DAVID W

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

555 FOURTH ST NORTH

ST PETERSBURG FL 33701

City B FL Zip Code

B. The above pamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and titie il applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE

[

‘ FILE NOWLl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
7z Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
“Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS O Delete TITLE [ change [ Addition
HAME JENKS, JEFFREY $§ NAME

streer anosess | 2400 FEATHER SOUND DR #324 STREET ADDRESS

CITY-357-Zif CLEARWATER FL 33762 CITY-ST-21P

TITLE T ] Delete TITLE ﬁ Ll 4 S 1 ﬂChange [ Addition
HAME JENKS, $ePrRErs HRAN AN . NANE “ENKS t-\aNAN &, +

staeer aooness | 2400 FEATHER SOUND DR #324 sweet oness | 2 4 OO F EATHER SYuAD DA F30<
omy-st-2p | CLEARWATER FL 33762 o520 e | EAANATE 2, | 227 b

TITLE O Delele TITLE Ij Change [ addition
NAWE .- S e s 2t e e s —— - -NAM:E'—‘, .- I R = U . A= - - . - . - -
STREET ADDRESS STREET ANDRESS

CITY-§7-21P CITY-57-2P

TITLE e . O Calete TITLE : [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE . O pelete IMLE , [ Change [ Addition
NAME T S MME . | ., . -

STREET ADDRESS ’ STREET ADDAESS ' L

CITY-ST-2IP t s K ofv-stae |- TS T, 0T )

TILE 1 Defete TILE O Changs T Addition
NAME NAME Lo

STREET ADDRESS STREET ADDRESS :

CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees—m qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental répd e _ard accurate jnd that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

oF stGNING OFFICER OR DIRECTOR Date Dayums Phone #

u@EFFRs\z S JBENKS (7;:;)641 q(,qj

AV ©6506¢0

CR2E034 (10/02)



