2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P92000002645

1. Entity Name

Secretary of State

05-01-2003 90763 023 ***150.00

REGIONAL APPRAISERS & CONSULTANTS, INC. /
Principal Place of Business Mailing Address
5179 EL PINE WAY P.O. BOX 30824
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420
i OO A
2. Principal Piace of Bysigess 3. Mailing Address
SIAA b peey

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

ity @& Stat ] City & State 4. FEI Number 65 0|3 Applied For
Q%lj e& M"'S.m 71390 Not Applicable

Zip . Country Zip Country " . $8_75 Additicnal
—b;)(;l" 'g‘ - WSAE— 5. Certificate of Stalus Desired O Pee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, BRIAN Strest Address {F.0. Box Number is Nc;tA ptable)
ree’ ress (r U X INu T I cCel
5179 EL PINE WAY
PALM BEACH GARDENS FL 33418~
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\orlda | am familiar with, and accept
the obligations of registered agent. -

£

SIGNATURE
Signatiirs, typed or printad name of registerad agent and tide il applicable. {NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!I FEE IS $150.00 ) . . .
9. Election Ca F
At May 1, 2003 e wil be $550.0 e e 1 $5.00 wey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ Delste e O Change [ Additian
NAME GORDON, BRIAN NAME
streer aooress | 5179 EL PINE WAY STREET ADBRESS
or-st-2p | PALM BEACH GARDENS FL 33418 CHTY-ST-2P
TImE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S$T-21P
TILE 3 pelete TITLE [J change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITLE [ Delgte TITLE [ change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-2IP
TE T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empowered.

SIGNATURE: SIGNNTURE BPERISA: (:owl,or\ q[:;ﬂ{(ﬁg 5&01!‘640—1‘10@

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Deytimeg Phong #

12. | hereby certify that the information sffppl
indicated on this réport or supplemgntal
of the corporation ar the receiver orfirustd

changed, or on an attachment with lan agH

)
3
3
!
5

CR2E034 (10/02)



