FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PO2000094322 Secretary of State

1. Entity Name

REAL ESTATE VALUATORS, INC.

~-2003 FOR PROFIT CORPORATION Jul 29, 2003 8:00 am %

Principal Place of Business Malling Address
9685 W. TOM MASON DR 9685 W. TOM MASON DR
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
sg" O'—Hs B'ﬂ B Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
JOHNS‘GOHDON' TERESA § Street Address (P.O. Box Number is Not Acceptable)
9685 W. TOM MASON DR :
CRYSTAL RIVER FL 34428
h City FL | ZrCade

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

. the chligations of registered agent. .
N R/ I VIV b»qfsww 3liz)s3

Signature, typed or prinied name of reg\ste}aﬁfm and tile it applicalv(e) (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWN! FEE IS 150,00 o
) ; . Electi m Financin
| Atrtay 1,2000 oo il be S55000 B ety S0y $5.00 ey o

‘Make Check Payable o Floritia Department of State

10. > OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D . O pelgte TIME (W Changs [ Addition 3

NAVE JOHNS-GORDON% v TorNs- GORDON | S. TERESA S

sTreer aDoaess | 9685 W. TOM MASON DR STREET ADDRESS 3

orv-st-ze | CRYSTAL RIVER FL 34428 CTy-ST-2IP Q
o

TILE D 3 telete TITLE [JChange [J Addnﬁ 5

NAME GORDON, ROY J HAME

STREET ADDRESS | 9585 W. TOM MASON DR STREET ADDRESS

orr-s1-zp - | CRYSTAL RIVER FL 34428 CITY-ST-21P

ks [ Detete me O changs £ Addition

R T e e e e e = e - NAME = | — - - A R e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CiTY-87-2P

TITLE - 1 oglete TITLE JChange [ Addition

NAME - NAME ‘ 5\

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP : CITY-3T-7P

TILE [ Delete TiTLE B (I Change [ Addition

hAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-§T-27iP ' - CITY-5T-2P

TTLE [ palete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

12. | heteby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental repart 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 lrustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. 3 - 53_

SIGNATURE: i Gidms S TERESA JOMNS-GORPON o2

=2

URE AND TYPED OR PHIN176 T"E OF SIGNING OfFIEER OR DIRECTOR [*=J L] = [ “ads Daytime Phone # J

.




