FILED

Aug 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION ; £
n r
UNIFORM BUSINESS REPORT (UBR) Sffm gg‘gg; (go ﬁg‘oge
DOCUMENT #  P02000099606 :
1. Entity Namg
CUSTOM APPRAISALS, INC,
r ia

Principal Place of Business Mailing Addressv ssna 3 B J8
8t2 FOREST GLEN RD 812 FOREST GLEN RD
CLEARWATER FL 33765 CLEARWATER FL 33765
e I IR RO

Suite, Apt. #, etc. Suite, Apt. #, olc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

O‘ - 071 "‘i"l bcl Not Applicable
Zip Country Zin Country 5. Corficate of Status Desved T ?ﬂl;.‘gfqmmm
6. Nama and Addrass of Current Hagistérad Agent 7. Name and Address of New Registered Agem ]
o L e e e S ST e e e e

DESAULN]ERS DAWD Street Address (P.O. Box Number Is Mot Accepl;'ibie)

812 FOREST GLEN RD

CLEARWATER FL 33765

4 City FL ' Zip Code

B. Tha above namad entity submits this statement lor the purpose of changing s registared office or registered agent, of both, In the Stale of Florida, 1 am familiar wilh, and accept

the offiigations of IeglalEIed agenl

SIGNATUR_E
Signating, muwmmummmwwmmnw

{NOTE: Ragistomd Agent aigraiuns retuited whef rginstating} OATE

. 'FILE NOWI! FEE IS $550.00
Attor Eeptember 10, 2003 Fap will be $750.00
Make Check Payabie to Florfda Department of State

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added fo Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CfFICERS AND DIRECTORS IN 11

TIRE o) 1 Dewete Clohange (T Agdition
NAME DESAULINERS, DAVID

streeT anoress | 812 FOREST GLEN RD STREEY ADDRESS

CiTY-SI-7p CLEARWATER FL 33765 CITY-Si-2P

THE - O Detete TILE Clcrange [ Adaiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-S1-7P £y, S1-2P

TmEe s g e e - CDette - o §REL | L - kot oo. DCnange [ Addition
NAME : . ~ ae AN |- - i
TSTREET ADDRESS STREET ADDRESS

CITY-S1- 7P Y5127

TME [ pelete TINE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57- 2P QrY-57- 2P

T T Deiete ] T O Ghangs [ Additian
NAME HAVE

STREEY ADDRESS STREET ADDRESS

CIFY-57. 2P ory.st. e

TIE O pete e Oichange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-3T-7IP CITY-ST-21P

12. | hareby certity that the inforrmation supplied with this filing dpes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat ine information

indicated on this report or suppiemental report is true ang
of the carporation or tha receiver or
changed, or on an attachment wil

SIGNATURE:

D (Dusd

SIGNATURE AND TYPED OR PRINTED NAME OF G10NING DFFICER DR DIRECTOR

uratg and that my signature shall kave the sama legal effect as if mage under oath; that | am an officer or diregtor
eLt‘:(uta thig repog as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
ike empowers!

CRZE034 (4/03)



