2003 FOR PROFIT CORPORATION
> 'UNIFORM BUSINESS REPORT (uan)

ngNUMENT# P02000097781 -
ity Name -
STATE WIDE APPRAISAL SERVICES § INC. /’ i % ¥ L e D
IEENC 03APR 14 AMII: 37

Principal Place of Business Mailing Address
8338 STATE ROAD B4 8338 STATE ROAD 84 aEa"F\. |£\R Y L.r ST;.\T{:
DAVIE FL 33324 DAVIE FL 33324 TALLAHASSEE, FLORIBA
2. Principal Place of Business 3. Mai”ng Address ! lIl"Ill m II I HI“ I|lH Ilm "l” II"I m” 'll” ll"] ’”Il Nll ‘"'
Suite, Apt. #, etc. - . _ .. Suite, Apt. #, elc. . -M CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4 FEI Nurnber Applied For

9:9- 0 a\ Mot Applicable
Zp Cauntry 2 Country 5. Certificate of Status Desired O ?g"gi‘ﬁ:’;{i’mmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

N " TAN G EeAMAY

_ _FEINMAN, STEVENA _ L . -« - _z|_Sheet Address (P.O. Box Number is Not Acceptable) .« - __ . ___  _ ___
8338 | STATE ROAD 84 . -

DAVIE FL 33324 1o X ANy Cip

W € Aol FL | 35%) (0

8. The above named entity submits this stalement for the purpose of changin |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. a‘z/g
SIGNATURE mtv GE € AMAN - P é; M 3 -3~ 09

Signature, typed or printed name of registered agent and title if applicable. \yOTE: Registerad Agent signature required whan reinstating) DATE
<" . _FILE NOWM! .FEE IS $150.00 - _ . _ o
: . Tt - - —~ =+  ~— -.|. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ change [ addition
NAME GERMAN, SHEILA NAME 4 OO ESTO0RS
STREET ADDRESS | 2067 ISLAND ROAD STREET ADCRESS 04/ 24.05--01074--0 lE; #4150, (1)
CITY-ST-2IP WESTON FL 33326 CITY-5T-2P
THTLE D [ Delete TITLE [ Change (] Addition
NAME ALTER, JILL NAME
STREET ADDAESS | 2067 ISLAND ROAD STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST1-2IP
TLE [ celete TITLE [ change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY':—SI-Z[P - S = e e e e - MIP-—F\_ e i Sl ) T A SN — / R
TILE ] Detete TILE ange [ Acuition
NAME _ o _ NAME
STREET ADDRESS - TR o L e ~STREET. ADDRESS e »
CITY-ST- 2P GITY-ST-2P )
TITLE O oelete TITLE [ Change  [J Addition
NAME _NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE 4 [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is rue 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 to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 117
changed, cor on an attachry@n 255, with all hjr like empowered.

A5¢ >
SIGNATURE: _ XSO AL ”f'”‘gHCtLA G eeman P03 vay-613d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Cate Daytime Phone #

S88,G9E0

AY

CR2E034 (10/02)



