2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000103324 ecretary of State
1. Entity Name 04-07-2003 90746 036 ***150.00
TRUE VALUE REAL ESTATE APPRAISAL, INC.
Principal Piace of Business Mailing Address
3554 5 ORANGE AVE 3554 S ORANGE AVE L
ORLANDO FL 32306 ORLANDO FL 32806 )
I S IR EERA AN ERD R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

Y5- Y8154 2 Not Appiicable
ae Couniry_—_ - | EP s e o COURIY— e 5. Cortificate of Stais Desved L1 " $8.75 ﬂfdditibﬁﬁl'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARHlS, WILUAM)%].F_" A ' Street Address (P.0. Box Number is Not Acceptable) - '
5123 PICADILLY CIRCUS; CT =239 £, Lowe. loods Circle

~ ORLANDO FL 32839

! Y Or lando . FL | “P302 a4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registared ageant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! EEE IS $150.00 ) - )
i 9. Elect F
After May 1, 2003 Fee will be $550.00 Trjgt ||?Sn(;agopna;?;uti:: rene [} Egi-e(c)30h2?;58 °

Make Check Payable to Florida Department of State - !
-10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O pelete TITLE [&Change  [J Addition
HAME GARRIS, WILLIAM S NAME

sTreeT aporess | 5123 PICADILLY CIRCUS CT swecTaonress | 7 B9 € Towo L«)oacﬂs cr.

orv-sr-zp | ORLANDO FL 32839 CITY-ST-2P Orlands , FC §2524

TITLE v 3 Delate TITLE [FChange [ Addition
NAME LEGER, TIMOTHY E NAME )

staeeT aooess | 5123 PICADILLY CIRCUS CT seETanoRess | 2906 Corystat Lale Ave.

CITY-ST-2P ORLANDO FL 32839 o CITY-ST-2IP 01“/&./7@ , FlL 32506 )

TITLE S (Dot TLE Ol change [ Addition
NAME NERACKER, RONALD S NAME

streer anoress | 162 SUNBELT CIR STREET ADDRESS

CITY-$T-2IP SANFORD FL 32771 CITY-ST-2IP

1ILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IP CITY-ST-2IP

TITLE . O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

TITLE O Defete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with dress, with all other like empowered.

SIGNATURE: LR s N e Y/3(c3  Yo7-95%/-0078

sﬁWn‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR “ Date Caytime Phone 4

3

CR2E034 (10/02)



