FILED

2003 FOR PROFIT CORZLSIATION
UNIFORM BUSINESS RECORT (UBR s Secretary of State
05-02-2003 90224 004 ***150.00

DOCUMENT # P02000111995
1. Entlty Name
APPRAISAL SYSTEMS, INC.
Principal Place of Businass Mailing Address h :, u 4 J b U q
1501 TAMIAMI TRAIL SQUTH STE 508 1501 TAMIAMI TRAN, SOUTH STE 500
VENICE FL 34202 VEMICE FL 34292 ’
I L S T

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

City & Stare . City & State ‘4. FEI Number ‘ Appiiad For

- Uf’ df '}6 7 fy Not Applicabie
Zin e o | Couniry Zp Country 6. Certificate of Status Desired [ fg;’fq Addionsl
‘8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agem
| I e s ] Nama__ . T T

SPIEGEL & UTRERA, P.A.

1840 SW:ZMJ 8T, Street Address (P.O. Box Number is Not Acceptable) -

4TH FLOOR

MIAMI Fl. 33145 ' A City FL | Zip Code

8. The above named entity submits this statement lor the purpese of changing its registerad office or registered agent. or both, in the State of Florida, | am famlliar with, and accept
the obligations of regisiered agent. )

SIGNATURE
S;g'u.luu. Wm o printed name cf 'wl.ﬂtfld npant and iitly i lpplw.. (NOTE ﬁou\smm Afjent s‘q;na:w. M whe jair Etaeng) DATE
¢ FILE NOWIl! FEE IS $150.00 . ,
8. Election Cam| Finang
After May 1, 2003 Fee will ba $550.00 Trust Fund th:;?;ulilm i a ft;jdg(t.ohliae!?a
Make Chack Payable to Florida Department of State
M, = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST . O peete e , Ol Change [ Aduition °
NANE GOLDT, ROBERT F . A
streeT aponsss | 1501 TAMIAM) TRAIL SOUTH STE 503 $TREET ADDRESS
orv-st2p | VENICE FL 34292 oINY-ST-2P _
TME - ) dele TITLE [ ctangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P " | — e N eomwsroe | .. . .o e .
e O petete HILE [ Change [ Addition
O OO ("7 U c— - e e
STREET ANDRESS STREET ADDRESS
GTY-ST-2P , CITY-ST-2F
e O besete L O thange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1- 7P
mE - O oelets TME O Crange £ Addition
NAVE NAME
STREET ADDVESS SYREET ADDRESS
CIvy-ST- B CITY-ST- 1P
THLE O Deteta TITLE Ol Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) | arv-si-ze

12. | hereby certify that tha information suppiiac with this filing does not quality for tha exemption Stated in Section 1 19‘0'!%:3)(“. Fiorida Statutes. | further certity that the informalion
indicated on this report or supplemental report is trug and accurate and that my signatura shal! have the same legal effect as it made undar oath; that | am an officer or director
of the Gorporation or tha receiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrass, with all gther like em X
JIRED %/é 3 TY-S12-990
Datn

SIGNATURE: @@(@Gmn R GIRECTOR Cayara Phove

1) Pi
i ‘-

May 27,2003 8:00 am

'CR2EG34 (10/02)



