FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000108684 Secretary ofState

1. Entity Name

INFOQUICK APPRAISALS, INC.,

Principai Place of Business Mailing Address
123 MYRTLE RIDGE ROAD 123 MYRTLE RIDGE ROAD
LUTZ FL 33549 LUTZ FL 33549
Same As Ploqire . ﬁb&me As ANpre
Suite, Apt. #, etc. Suite, Apt. #, etc. N [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oa4-3 Nl Nat Appiicable
i i t
P Gountry de i - C‘).lfrljy -|<5.:Cerliticate ot Status-Desired —=— =] <= -$8.75 Addiional - -
R I I R o s Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 2

Street Address (P.O. Box Number is Not Acceptable)

HOROWITZ, MiTCHELL |
501 £ KENNEDY BLVD SUITE 1700
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
' Signaturs, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistzred Agent signature requirad when rainstating) DATE
- . - -
AftF“;llE N?\:;‘!Js ';__EE Iﬁlsl:soéosg o 9. Election Campaign Financing $5.00 May Bo
er May 1, ‘ee will be $550.00 Trust Fund Contributicn. O AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete e O change [ Addition

NAME THOMA, ROBERT C
staeer aonRess | 123 MYRTLE RIDGE ROAD STREET ADDRESS
om-st-ze | LUTZ FL 33549 CITY-57-21P

NAME
STREET ADDRESS

CITY-§T- 2P — o =

STREET ADDRESS
CNY-sToziF

= 2o e,

TILE ) [ pelete ' THLE [ change ] Addition

TIMLE ' [ Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TmE O Delete TITLE [ Change  [2) Addition
NAME NAME ’

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE £ Delete TILE [l Change [ Additien
NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P / GITY-S1- 7P

12. | hereby certify that the informgftion supplied with this fillng 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 sufplemental report is frue 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 regkiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changad, or on an attachngent with an address, with ail other iike empowered.

SIGNATURE: _{-SIGMATIRE RECRAZEDC . Trome 4-29-03 (/%)AYS- RO

e .

AY S¥eriy0

e

CR2E034 (10/02)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




