2003 FOR PROFIT CORPORATION

FILED :
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P02000073672

D & D APPRAISAL SERVICES, INC.

Secretary of State

01-31-2003 90088 043 ***150.00

Mailing Address
P.O. BOX 152779
TAMPA FL 33584-2779

Principal Place of Business
P.Q. BOX 152779
TAMPA FL 33604-2779

3. Mailing Address

SAm =

2. Principal Place of Busingss

430A Clveetow Lt

T

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

] CHECK HERE IF MAKING CHANGES

i tate City & State 4. FEl Num T Applied For
i A"\"{JA F{ 2.). - b?) 6 b O-]\, ¥ Not Applicabie
? 3 %2 4 /-?Gumrz’g-c.au? (_\ Zp Couniry 5. Certificate of Status Desired d ?eae.;e?q lﬁ:jedcijtional
6. Name and Addreas of Currerlt Registered Agent 7. Name and Address of New Registered Agent

cx - [PURR—— Name- v g = ~ e e

SHAW, BILL M / { / /4m 5 /‘%‘ ///A‘(P/L
Street do‘reg {P.0. Box Number i ?lot Acc tab )

550N REQ STREET, SUTTE 300 AN N VN % y
TAMPA FL 33609-1013 5‘) /‘/c Kel”, VY%

e —7-/% 24

FL

T 1S

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

the obhgauons of registere

/(?V&W’V .5/4 '% ﬁ

/2103

SIGN,@TUFFE

Signature, typed |4 printed name of registered agent and titkg if appllcable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS §15000
After May 1, 2003 Fee wm be $550.00
Make Check Payabie to Florida Departmem of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TmE D O velete e 0 D ; 5 Charge [ Addition
erral s

NAME HOLLISTER, DENNIS NAME Hollts Jen , o

streer anoress | 8001 N. DALE MABRY HWY, SUITE 501M sectanoness | L 3od < fdv : nre

orv-st-ze | TAMPA FL 33614 OTY-STZP T F Aqg AT A =14 33624

TME [ pakete TMLE D 7‘ D J [Jchange [ Addition

NAME NAME f/o // {s ;/@ AU C -+

STREET ADDRESS STREETADDRESS | o B3 0 ) / Avee Fov 2

CITY-ST- 2 Jomsewe | 4. =1 B3k Q\-l

TITLE [ petete TILE ! [ change ] Additien

NAME - e e e <= = e e n - = | NAME - e -

STREET ADDRESS STREET ADORESS :

GITY-S1-2P CITY-ST-2IP ‘

TITLE [ pelete TITLE T change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CHTY-ST-2IP

TITLE 7 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P GITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signaiure 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al) other ke empowered.

4/,2.9/0 2

Bl Vil g T 3
SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




