b
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am
DOCUMENT # P02000052073 5 ecretary of State
é'UELngysgn;ST APPRAISAL GROUP INC 04-03-2003 0161 044 130.00
Principal Place of Business Mailing Address
4215 SAN JUAN ST. P.O. BOX 320151
TAMPA FL 33629 TAMPA FL 33679
N N L R
003 . Yennedy Blvd
Suite, Apt. #, etc. Suite, Apl. #, etc.
2o PR CHECK HERE IF MAKING CHANGES
e <
City & State . City & State 4. FEI Number Applied For
Tormpo.  Flonida O - OLRAAT 25 Nol Applicable
E)Zé) (eOlo ?;rgA Zip Country 5. Certificata of Status Desired O 2589395:1 lﬁ:ﬁi'tiona!
6. Name and Address of Current Registered Agent e . o . .. T..Name and Address of New Registered Agent. - .-
Name
4R3E2YOE§ ﬂSMEENiA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE-280
TAMPA FL 33627 City FL | ZpCode

the obligations of regislered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Rogistered Agsnt signatura reguirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(| Added to Fees

10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O petete TITLE Ghange [ Addition g
NAME MINARDI, JOSEPH R NAME =]
sireer aooress 14215 SAN JUAN ST STREETADDRESS | 210 @ LD Tetrow? 3
orv-st-zr - {TAMPA FL 33629 av-sTzE TR A FU 220 8
i (73 Delete TTLE AV O Change  TRAddfion | &
NAME NAME rere AL Wnageh A ©
STREET ADDRESS STREETADDRESS {3WLe L0 - K2nsSineykon A

CITY-§T-21P arv-st-zp {Twapo. FL 233629

THLE o —T T Cl"Delete - e~ - - - - - - -~ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE ] Detele TITLE 1 Change  [] Addition

NAME HAME

STREET ADORESS STREET ACDRESS

GITY-ST- 2P CITY-5T-ZIP

TILE O Delete TITLE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelate TTLE [ Change [ Addition
NAME NAME g

STREET AUDRESS STREET ADDRESS

GITY-5T-2P CATY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

s, with all other like empowered.

12. | 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 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 corporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

E@P@E@@h . Mnonda  oq Im!?_ooS BI2)2A-5T758

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #




