2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am

PgiwCquMENT# P02000073664

SOUTHWEST TAMPA BAY APPRAISAL SERVICES, INC,

Secretary of State

01-31-2003 90161 012 ***150.00

Mailing Address - '
P.O. BOX 152779

Principal Place of Business
P.O. BOX 152779
TAMPA FL 33684-2779

TAMPA FL 33884-2779

A

2. Principal Place of Business 3. Mailing Address

Hlo2 ClaveaTow  Cah

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State = City & State 4. FEI Number . Applied For
{ Am—-‘ﬂA ] ) - 38&; 07 ")téD Not Applicable
Zip Country Zip Country . ) 8.75 it
..?BLI‘{ E‘ .| J-l(-“ba"wﬁ L__ il o e 5. Certificate of Status Desired  , .[]. “l§eé Heqtﬁ:ﬁ"t'onal
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW. BILL M UI//JAM .{)A/\é///é‘(r"-
! 5 d P.O. Box Number s, Not }
550 N. REQ STREET SUITE'300 S B BV T b, fo o
TAMPA FL 33884-2779 .ju Jc Sol M i/
. f
: City WMﬂA FL :‘?&C&d? 5‘

8. The dbove named entity submits ihis statement for the purpese of changing
2 the diiligations of regigter
s
.

P S

its registered

office or regisleréd agent, or both, in the State of Florida. | am familiar with, and accept

/-27-03%

Signature, typed or printed m!v’ns of registered agant and litle { appiicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

-FILE NOW!! FEE 1S $150.00
Atter May 1, 2003 Fee Wjll be $550.00

Miisa Cigck Payable to FloriddDepartment of State
ISREah

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 wmay Be
Added io Fees

10,5, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D A 7 Delste TINE B¢ Change [ Addition
NAME HOLLISTER, DAVI NAME £

smaeer acoeess 18001 N. DALE MABRY HWY, STE. 501M smeeraooness (&30 £/4 Ut"-:_L ow  CaT

omv-srze  (TAMPA FL 33614 ovsize | “Tfangd  Fl 32639

TITLE D [ Detete TITLE D_ ' . [ change Addition
NAME /L/‘ NAME /*/O///-’ 7(1,._ D@ﬂ/\) Fa) +

STREET ADDRESS STREET ADDRESS 143 L) . /4u Ca “l-ou Ce

CITY-ST-2IP CITY-ST-2IP 7 g A = Ry (7[

TITLE T - - ‘O pelete =~ = e~ 1= == = = T Ochange. [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE O pelete TTLE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-21P 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with

smmwne:@@m?%' ’

gjl other like empowered.

1/29/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phens #

CR2E034 (10/02)

.



