2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000043298 :

1. Entity Name

PAVILION APPRAISALS, INC.

ecretary of State

04-28-2003 91312 024 ***150.00

AY 6265420

Principal Place of Business
516 SW 15TH STREET
FT LAUDERDALE FL 33315

Mailing Address
516 SW 15TH STREET
FT LAUDERDALE FL 3331

Lavr =~

e Som T e g TSrmeen £ i g A g — JESRON PR oo . ~ )
2. Pr'E?ip;aPl of %s‘mess . 3. Mailing Address H““ll”“ |I“”!Il| I|m ||“| IIHI I|I“ |l||| N[ll HI’I Ilul ““ II“
AL GS Dimins Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK MERE IF MAKING CHANGES
& State & l ‘ City & State a, er ] Applied For
P:'F G & Nl & ~ [%ﬂb/ g[ "O;(ﬂog 6 2T [Not Aspiicable
aZl Country ' Zip Country " i ) $8_75 Additional
7)5 ')) l ’)/ US A’ 8. Certificate of Status Desired O Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
TYLER’ W|LL|AM A Street Address (P.O. Box Number is Not Acceplable)
5375-B STIRLING ROAD
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement 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

Signalure, typed or printed name of registered agent and title it applicable,

{NCTE: Registered Agent signature required when reinstating)

DATE

<

Lo b e o m—Ze e

- FILE NOWHL.FEE IS $150.00 v . ---
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T T | T Tel Election Campaign Financing:
Trust Fund Contribution.

7 $5.00 May Be
Added to Fees

10; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D O Delete TE ‘\ H_| l\ )@‘@nge O adsttion | &

N HILLE, JOHN P e j ohn ¢ ]
r,?TREETADUHESS 5168 SW 15TH STREET STREET ADDRESS o’? 0 5 B i W . 3

FLRY-ST-2P FT LAUDERDALE FL 33315 CITY-ST-2P 4 L,Md’w o le, P( 3331t 2/ o

e O Detete i ’ i Ol Change [ Addition %

NAME NAME .

STREET ADDRESS STREET ADDRESS . -

CITY-S§T-2IP CITY-ST-2P

TITLE O Delete TITLE S [Jctange [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE O pesete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CTY-ST-7IP

TITLE [ petete TITLE [Jchange [ Addition

MAME _ e _ L . I S |
STREET ADDRESG-| ——  womrme ST~ SR e S SRS STREET ADDAESS

GITY-5T-2IF CITY-ST-21P

TITLE [ Delete TIME [ change (3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify tha‘t the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer cr director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmeriwith an address, with all pther like empowered.
-
: AT 3 XE " [
SIGNATURE: HUNRET ﬂ\[ IAEQUIRED

Aoy 9 58 Bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ \Data \

Daytime Phona #



