2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-03-2003 90061 036 ***150.00

2

DOCUMENT #  PO2000077935

GRANDE APPRAISALS INCORPORATED

Mailing Address
1044 BIG QAKS BLVD
QOVIEDO FL 32765

Principal Place of Business
1044 BIG OAKS BLWD
OVEDD FL 32765

A

2. Principal Place of Business 3, Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbar Applied For

S4-2065€ 76 Not Applicable
i I Zi Count :

Zp Gountry P ueity 5. Certificate of Slatus Destred O $8.75 Addltional

_ o ~ - - * Fee Required
8. Name and Address of Current Reglstered Agent T T T T 1. Naméend Addross of New Reglictered Agent == e — [
s T e e e e, e e o Mame e e . R

LEOGRANDE, JENEEN Street Address {(P.0. Box Number is Not Acceptabie)

1044 BIG QAKS BLVD : )

OVIEDO Fl. 32785

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
Signatre, typed of printed name of registered agent and 1ive 1 appkcable.

{NOTE:

o Agnl

recuired whon g

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

changed, or on an atlachi

ar
"

SN LT R

DINRED

_/‘/30/5.3 '

SIGNATURE:

ex] A
?ummmwzeﬂ'o/n}hmnmossmmmmmcm

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
LE PCEQ 1 Detete TITLE : O Change [ Adaition | &3
NAME LEGGRANDE, JENEEN NAME 2
STREET ADDRESS | 1044 BIG OAKS BLVD STREET ADDRESS é
cre-st-zr | QVIEDQ FL 32765 cry-si-2p I
e v [ oslete TITLE ClCharge [ Addition g
" LEOGRANDE, FRANK A
STREEY ADORESS | 1044 BIG OAKS BLVD STREET ADDRESS
ory-st-2P | OVIEDO FL 32765 CITY-§T-2

CTME o e e, Ol Delete, _ __Q§.mns - Co Lo . - [ change  {J Addition
NAME T e = = : .
STREET ADDRESS STREET ADDRESS
CiTy-5T-. 210 CITY-ST-2P
MLE O ootete TITE [Jchange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-21p
TTLE 1 perete e [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
e [ Detete e [Jchange T Adaition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-51-7P
12, | hareby certity that the informasion supplied with his filing does not qualify for the examption slated in Section 1‘19.07’;’3)(0, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under caih; thal | am an officer or director
af the corporation or the receiver or rusiee em, red o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
t with an address, with alt olherflike empowerad. "



