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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Andrews Appraisal Service, Inc.
{Name of corporatton)

DOCUMENT NUMBER:_ P02000061487 _ _
The enclosed Statement of Change of Registered Ofﬁcc/Agent and fee are submitted for filing.

Please return all correspondence concerhing this matter to the following:

. Stephanie Andrews

{Name of person)

Andrews Appraisal Service, Inc.

~{Name of firm/company)

11 E. Haze! Strest

(Addressy

Orando, Florida 32804
— {City/state and zip code)

For further information concerning this matter, please call:

Stephanie Andrews at( 407y 894-T429
{Name of person)} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Streef Address:
Amcnﬁment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45{07/02)



ANDREWS APPRAISAL SERVICE, INC.

11 E. HAZEL STREET
ORLANDO, FL. 32804

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL. 32314

Re: PO2000061487

Dear Sirs:

Januvary 21, 2003

Enclosed please find Amendments to our Articles of Incorporation and our Statement of Changse of
Registered Agent. Please process them at your earliest convenience. We also enclose a copy of your letter

number 403 A00001550, that states when we filed documents in Precember, 2002, that checks for those

filings were returmed. No checks were returned, and in fact, both $ 35.00 checks cleared my bank account
on 1/6/03. Therefore, since you have already been paid the required fees, no monies are included herewith,
Kindly complete the process of these filings, and return to me the accepted changes. Thank you in advance

for your speedy cooperation in these matters.

Very truly yours,

Stephanie Andrews
President
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Florida in order to change its registered office or registered agent, or both, in the State
of Florida.
1, The name of the corporation:_Andrews Appraisal Service, Inc. ) _
L . . = el
2. The principal office address;_11 E. Hazel Street, Orlando, Florida 32804 P, |
% =
- A 28 e T
. - —~ '-,,t" — *
3. The mailing address (if different):;_Same S ﬁ'\
S ke
. P - - . i . ;:ﬁ o2 _
4. Date of incorporation/qualification: 6/4/02 Document number: P02060061 ,/“;%\ [
. [
5. The name and street address of the current registered agent and registered office on file with the ¥
21
Florida Department of State:
Stephen Bamet{
6972 Aloma Ave.

performance of my duties, and I am familiar with and accept the obligation o

‘S'll‘A'I(‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Winter Park, FL. 32792

6. The name and street address of the new registered agent (if changed) and Jor registered office (if
changed}:
Stephanie Andrews

11 E. Hazel Strest
Lo I (P.5. Box or personal mailbox NOT acceptable]

Ortando, Florida 32804

The strect address of its re_ﬁiste;cd office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted_tiy its board of directors or by an officer so
authorizgd by the board, opthe corporation has been notified in writing of the change.

3 Stephanie Andrews, President

T board [Printed ot typed name and Gitle]

{ lereby accept the appointment as registered agent and agreg to act in this capacity,

{ firther agree to comply with the provisions of all statutes relative lo the pr{ffger and %qmplefe
my position as

registered agent. Or, if this documént is being filed merely fo reflect a change iir 5&3 registered

office addess, I hereby confirm that the corporation has been notified in writing of this change.

, [2{to [62 .
(gniature of Regist nt I (Date) ’
If signing on bebalf of an entity:
~(Typed or Printed Nare) — T — {Capaciy)y

* % * FILING FEE: 83500 * * *_

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAI TO:
DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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