2003 FOR PROFIT CORPORATION

Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000058361 e

1. Entity Name

PREMIER APPRAISALS OF TAMPA, INC.

FILED g
Secretary of State

08-25-2003 90109 035 ***550.00

Principal Place of Business Mailing Address |

2305 SO. CLARK AVE. 2305 S0. CLARK AVE.

TAMPA FL 33629 TAMPA FL 33628

2. Principal Place of Businoss 3. Naiing Address “Il“ll‘ ”l Il‘ll “l”llm "m ||||l Il‘ll |“|| ||‘“N”""IH'|‘ l“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

§8 - ?,3 2 pa ‘-[8 [ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent '

. o I YT

TESTA, PHILIP J SR
4726-B N. LOIS AVE.

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

TAMPA FL 33614

City

FL Zip Code

8. The above named entity subr‘ﬁ?{é;ﬁiis 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 registéred adéfﬁ.

SIGNATURE

£

. Signatura, typed or printéd namé of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

"7 FILE NOW! FEE IS $550.00
After September 10, 2003 Feg will be $750.00
Make Check Payable to Florida epartment of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 {4/03)

10. -GiFFIGERs AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P s O Delste TILE [ Change [ Addition
NAME VAIL, GERALD ¥:: NAME

smeer aooress | 2305 SO. CLARK-AVE~ STREET ADDRESS

CIY-81-21p TAMPA FL 33699 ' CITY-ST-ZIP

TE - 1 Delete T [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

me . 0 Detete TNLE (J Change [ Addition
NAME NAME

STREET ADDRESS._|. U JF:11:'<= F1)s.'= 3 IO SN e e

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

TIE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TITLE - J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ §1-2iP CITY-ST-2IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

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 cerporalion or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address _with all other like empowered,

SIGNATURE: N

¥ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTGR

ALY REQUBEAN, || 3fipfues (31250830

Dagflima Phone #



