FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P02000045182 Secretary of State

1. Entity Name 03-17-2003 90055 026 ***150.00

DOUBERLEY APPRAISAL SERVICES, INC.,

Principal Place of Business Mailing Address

7550 STIRLING RD, APT. 3078 7550 STIRLING RD. APT. 3078

DAVIE FL 33024 DAVIE FL 33024 . ] '

I TG SRR A
5078 S. Umv«s.-\-vl De. SO?‘Z S. Ufh“f‘»-k\ De,

 Suite, Apl. #, elc. Sulte, Apt. #, ele. 6. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

-Dﬂ\\f.i(, L 'bawi e, FL ' %1- osugtIS Not Appiicable

3?7?718 Colllmg A 3 337, g Cou.al:ys A 5. Cerlificate of Status Desired O ?i'ggq G\i:ﬂed{;'(ional
6. Name'and Address of Current Registered Agent : 7.“Name and’Address of New Registered -Agent T
Narme

Domber/e./ / Viseph

Street Address (P.O. Box Numbkr is Not AcceptaE:\e)

DOUBERLEY, JOSEPH
7550 STIRLING RD. APT. 307B

DAVIE FL 33024 ) 5018 S- Untversiky Drlve
City .b a\’ ; t’ \J FL Zi§§0de 2

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 regisiered agent. R

AV PPeg10

SIGNATURE
Signatura, typad or printed hame of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 ) N .
- After May 1, 2003 Fee will be $550.00 e P oo g 300 tay s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE /‘}/ / Fes/tens D change [} Addition | &
NAME NAME Josepn Downoerie =)
STREET ADDRESS STREET ADDRESS SOHE S, Avi/vVers; Vrlve g
CiTY-ST-2IP CITY-ST-7IP Davie FL 23T g
TILE [ Delete TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
—TILE s = Sy~ =Eh:ppiete=—=—=f-1mE S NS S == {=]-Change ] Adaition_|._—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete MLE [ Change  [] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or rustee empowered to executg this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like ampowere
SIGNATURE: __SICZZLZAE %M@ : sepd Dmée{fw 43/”/ by 95Y-2-/583

mNign{ ANDTYPED OR PRINTED NAME OF SIGNING om‘yon DIRECTOR Dala Daytime Phane #




