e

2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) ms - Secretary of State

DOCUMENT # P02000089490 01-14-2003 90042 012 ***150.00

1. Entity Name
VALUATION CONSULTANTS, INC.

Principal Place of Business Mailing Address
4432 NW 23RD AVE #432 NW 23RD AVE
SUITE @ SUME &
2. Principal Place of Businegz 3. Mailing Address
4432 O 2D Ave.
‘:'i" L. f’_ Suite, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
Ty & Siate o 5 ¢ A - City & State 4. FEI Number ' Apphad For | -
aunésu [ L le-iiz2al1 | Not Applicable
j Country Zip Courlry " : . $8.75 aaditional
392(00(4, o uSA . _ o 5. Cenlffca:a of Status Desired | Foo Roquired
8. Nams and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
‘. . e f e Lmr e — . o P -_.Name - e i -
MASSEY, CATHERINE M Street Address (P.O. Box Number is Not Acceptable)
4206 S W 94TH DRIVE
GAIRESWILLE FL 32608
City : FL I Zip Code.~ - -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familtar with, agd accept
the obligations of registerad agent. .

SIGNATURE

Signature, typed of printed name of registanad agen and lis ¥ epplicable. (NDTE: Registarea Agem signaturd requirad whan reinstang) DATE
FILE NOWINI FEE IS $150.00 '
: 9. Election C ign Fi i
After May 1,2003 Feo wil be $550.00 Siipqbor i iintille B i A
Make Check Payabie to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis President - O Delee T O3 Change [ Adaion | &
NAME Catherine M. Masse.}( HAVE : s
STREETADDRESS | 430G St) Y+~ Drive STREET ADDRESS 3
oS5t | Gajneswville FC 32608 GiTy-S7-2P . ]
e ‘ O betete e O Crage (] Addition g
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE . .- <[ Delete - TnE - — - . - = - [Cichange ] aqdition
o) NaME . el . - | e . o L
STREET ADDRESS STREET ADDRESS | ‘ -
CiTY-ST-2P ’ ciry-51-2P
ane O Delets TILE DOcharge [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1- 2P - | omv-st-ap
nE O Detete TOLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P | CiTY-§T-2P
TILE 3 palets TMLE [J Changa (] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 4P CITY-ST-F
12. | hereby certi _1ﬁat the information supplied with this filing does not quality for the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further corlify that tha inlormation
indicated on this repon or supplemental reporl is rué and accurale and that my signature shall have the same legat eflec! as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appeats in Block 10 or Block 11t
changed. of on an attlachrpent with an address, with ail other ke empowered.
A DDy W [en Nb TS ' -
SIGNATURE: _C. HATIL. 70 7E0 13z 352 377-700¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEJ OR DIRECTOR T Dad Daytane Phong #




