FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

“lv 8894000

Secretary of State
D ENT #
1. IgugNngtA N P020001 27795 05-12-2003 90217 014 ***150.00
TNN APPRAISAL INC.
Principal Place of Business Mailing Address
429 | AKEVIEW DR 429 LAKEVIEW DR
BLDG 83 UNIT 104 BLDG 83 UNIT 104 .
M SR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, slc. . Suite, Apt. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O - Og Qq ﬂ q& Net Applicable
Ze Country Zp Country 5. Certiicale of Status Desired [} $0-75 Additional
Fee Raquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e o Narme - B
CRNEU'O THOMAS J Street Address (P.O. Box Number is Not Acceptable)
429 LAKEVIEW DR
BLDG 83 UNIT 104
WESTON FL 33326 City FL | e code

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

3 sianaTURE

Dare Daytime Phona #

Signature, typed of printed name of negrnslered agent and title if applicable. (NQTE: Registered Agerit signature raguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . N
. Elect F
After May 1, 2003 Fee will be $550.00 ? Erjgtlgzn%a?oﬁ:?bnutir: e O fi’gqo";ae’ésa ¢
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P O Delete TITLE [Jchange  [J Acdition _%
NAME CRIVELLC, THOMAS J NAME =
STREET ADURESS | 429 |LAKEVIEW DR BLDG 83 UNIT 104 STRECT ADDRESS 2
CITY-ST-7P WESTON FL 33326 CITY-ST-2IP a
TMLE [ celete TILE [J Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O pelete TMLE [ change [ Addition
|* NAME™ - | e o - -NAME UL R N

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P
TITLE - o 3 velete TILE O change [ Addition
NAME - e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST- 2P
LE CJ Delete TrLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P /\. N ~ /\ CITY-ST-2IP
12. | hereby certify that the mformaﬂo suppfefd wj [k oes Yot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o SoppTegsa et id d gegurdte 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 receiverp Sfﬁjﬁ. FeCy artas raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w ¢ Ny

4-(3-03 Q5S4 SSYIYYY




