FILED

2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORYT

Bny

DOCUMENT #

1. Entity Name

P02000061

Secretary of State

ANDREWS APPRIAISAL SERVICE, INC.
APPRAISAL

‘\‘u

08-27-2003 90081 018 ***550.00

Principal Place of Business
11 E. HAZEL STREET

CRLANDO FL 32804

o
Mailing Address

11 E. HAZEL STREET
ORLANDO FL 32804

DA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
B N-0557958 Not Appiicable
Zip Country Zip Couritry $8_75 Additional

a

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNETT, STEPHEN
6972 ALOMA AVE
WINTER PARK FL 32792

M B—

T Sfephanie Hndr'ews

Slreet Adc‘ress (P.0. Box Number is Not Acceptable)
I £, Ho=x Aot

o

FL @'éébz/

CWOF[@V‘ICLO

the obligations of regfSleded age

SIGNATURE

8. The above named antity submlts thls statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

,ér\d»th) Sheohanie Ancl re)s

. Slgna(uva typed or D!’ll’lled name of rsgnstered agent and title it epplicable.

(NOTE: Ftel;«stered Agenit slgnalure requ\red when ralnstating)

[/18/03

DATE

& *FILE NOW! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O oelste TiTLE [J Change [ Addition
NAME ANDREWS, STEPHANIE NAME

smeeraoongss | 1 E. HAZEL STREET STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-ZIP

ThE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-7IP CITY- ST-ZiP

e - - — - Ooetete .. e .. |o o i : [ change ] Addition
NAME NAME : St s .

STREET ADCRESS ) STREET ADDAESS

CITY-$1-21P ' CITY-5T-ZIP

TITLE O Deleta TITLE ] Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P GITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7Ip CITY-ST-21P

changed, or on an attachrnwi

SIGNATURE:

12. | hereby certify that the information supplied with this filin

th an address, with all other Ij

B0F STNINGGFFICER OR DIRECTGR

g does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 807, F
empowered.

tatutes; and that my name appears in Block 10 or Block 11 if

idg

Daytime Phone #
L b r P L o g ey

P |

AY 9992010

CR2E034 (10/02)



2003 FOR PROFIT CORPORATION '
UNIFORM_BUSINESS REPOR 7 @/OW/@}/

1. Entity Name
ANDREWS APP SERVICE, INC. % )\‘ { [\I ?3
Principal Piace of Business Mailing Address -
11 E. HAZEL STREET 11 E. HAZEL STREET
QRLANDO FL 32004 ORLANDO FL 32004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ' Applied For
- Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O Eg'gesqli?:;“onal

= S G- Name-and ‘Address of Current Registated Agent— “7. Name and Address of i\levTHeglstered Agent

Name
ANDREWS, STEPHANEE Street Address (P.O. Box Number is Not Acceptable}
11 E. HAZEL STREET
ORLANDO FL 32804

City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o .
After September 10, 2003 Fee will be §750.00 3 Liection Gampaign financing $5.00 May 8e
g rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS S K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (0 Delete TITLE [ change [ Addition
NAME ANDREWS, STEPHANIE NAME i
staect aoosess |11 E. HAZEL STREET STREET ADDRESS
arv-st.ze |ORLANDO FL 32804 CITV-ST- 2P
TILE [ Delete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ervestzp_ | _ CITY-§T- 2P
TIMLE ’ T Doeee Qe ~ 7T - “~ = {3)-Changs- —~ ] Addition
NAME ’ NAME
STREET AGDRESS : STREET ADCRESS
CATY-ST-2P CITY-5T-21P
TITLE [T petete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TILE [ pelete TTLE [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE [ Deiete TITLE : [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), 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 effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  PIPELOO

CR2E034 (4/03)



