Fl

FILED

+~ 2004 FOﬁ,ﬁ,ﬁSK}_TRCE%%%QrRAT'ON May 24, 2004 8:00 am
| e e ‘ .
DOCUMENT # P03000095699 Secretary of State
1. Entity Name 04-26-2004 90456 001 ***150.00

THE APPRAISALINK, INC.

gL 9;L

bbdLdIRS
GULFPORT, FL/33707

e s T e | NIRmR

Sufe. Apt. . ot Sulte. Apt. &, etc. 03222004  ChgP CR2E034 (10/03)
ty & Ci 4. FEI Number Applied For
@ tﬁ?&:f‘" Y'L @ L‘-tbor" ?'l—' 20~ O q 32 O‘I‘Z Net Applicable
Country it i $8.75 adcitonal
3 3-—1 0"] } B D '70'1 5, Certificate of Status Desired  [1 2% Requirad
8. Name and Address of Current Reglstered Agent ) 7._Nams and Addreaa of New Hegistered Agent . -~~~

Name

HASTINGS, DAVID €
2207-54TH.ST S . Street Address (P.O. Box Number is Not Acceplable)

GULFPORT, FL 33707

City EL I Zip Code
8. The abave namec:epily - g;pns this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the obllganons of reglst&fgd aﬁem
SIGNATURE & i .
Wp-.w_wp!mdumd-wu-gmmmlm . (NQTE: Rogieiared AQEn! Bgrebay requied when rensiating) " DATE
. F,lLE“howm FEE IS $150.00 8. Election Campaign Financirij - $5.00 May Be
¢ After' May 1, 2004-Fee will be $550,00 Trust Fund Contribution. \ Added to Fees
10. " OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me lopsT .7, 3 Delete e DT Bdharge 1 Avtition
NAME . SUSAN E q 2 ¢ NAME 5\4,3@“ R LQG\-%
sineET Aoless | 962 62ND BT S . STREET ADDRESS QA2 Lant RS-
ory-s1-2P~J GULEBORT, FL 33707 cy-sT-2p G\M\c-ﬁo('\' fi_ 3377077
me, : O elete e Ol change [ Addition
AME S NAME
STREET ADDRESS el STREET ADDRESS
- BSEIP ) e e e e e e —, WSRO e . =l . S, nre
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-71P. ciTy-§7-3p
Tme [ pelee TNE D change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-§T-2P CITY-§7.29 )
TIe 7 betete TME O Change - [ Addition
RAME MAME r ‘
STREET ADORESS STRECT ADDRESS o
CITY-ST-7P - CiTY-S1-2IP R
THLE O velete T M - , - [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiY-Si-2P CY-S1-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07&3)(0 Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Biock 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

snenmuns:%%ﬂé&mﬁme N6, 4- os’» oot 7277 284-/08R
\J .




