FILED
2003 FOR PROFIT CORPORATION
UNOIFOHM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P93000011539 ecretary of State
1. Entity Name 04-16-2003 90217 012 ***150.00
MULLENIX APPRAISAL SERVICES, INC.
Principal Place of Busingss Mailing Address
8125 SANDPOINT BLVD PO BOX 681609
ORLANDO FL 32819 QRLANDO FL 32869
S (AR
2. Pnnmpal Place usiness 3. Malling Address
130N Fleasays méq e _
Suile, Apt. #, elc. %‘- P]ﬁ\.ce'j Suite, Apl. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
é \&.V;A =2 F]— 59-3163330 Not Applicable
Zip Country Zip Country . ) 8.75 ition
}-2‘?\3 5 D CAVIAL 5. Cartificate of Status Desired a gee Req lﬁg;cllto al
6. Name and Address gt..c.hrrem Registered Agent . - .=~ ——. 7: Name and Address ol New Registered Agent .-
Name
WETTACH, JOSEPH C Sirest Address (PO. Box Number is Nc;t Acceptable)
315 E. ROBINSON ST - i
SUITE 600, LANDMARK CENTER ONE . ]
ORLANDO FL 32802 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabia (NOTE: Registered Agent signature raquired when reinstating) DaTE
FILE NOW)T FEE IS $150.00 ) __— .
Atter May 1, 2003 Fee will be $550.00 e pod o T ey o
Make Check Payable to Florlda Department of State '
10. OFFLCEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVT 3 Delete TITLE M Change  [] Addition
NAME Ul.LEND( MICHAEL L. NAME
street sooness B125 SANDPOINT BLVD stREETADDRESS | 12T M P\-ﬂq_sn_yﬁ'.(\ e Plce.
emv-s-2¢ PDRLANDO FL 32819 CITY-5T- 2P QY‘\O\V\(){) q:' IEEArA: Sl
TITLE - [ pelete TITLE [3 Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CIry-8T1-21p
LE - - S e s =1 Delete - - LE -~ MERE - - - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [ ¢hange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the: corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4% AR NN chae) Lo M llenix 3 -0

R [ i
SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNING OFFICER OW DIRECTOR K E Daytime Phone #

— i

CR2E034 (10/02)



