- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P93000022824 ST Secretary of State
1. Entity Name 01-15-2003 90220 034 ***150.00
RELIABLE APPRAISING AND REAL ESTATE SERVICES, IN
C.
Frincipal Place of Business Mailing Address
307 TEQUESTA DRIVE X7 TEQUESTA DRIVE
#101B ) #1018
TEQUESTA FL 33469 TEQUESTA FL 33469
: : VMR WG
2. Principal Place of Busingss 3. Mailing Address
(L8 DAY LiLy DRid€
Suite, Apl. #, elc. Suite, Apt. ¥, stc. m CHECK HERE 1€ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
JUpgiTern, FlarwA 650397502 Not Applicatle
Zp Couniry \5”23 45 4 C(ojugt% 5. Certificate of Status Desired [ geee.gesq lﬁ?:{;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
: e T T ! N i'&ﬁggg«/duod«/t_-sw: at—r C e -

WILSON’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

307 TEQUESTA DRIVE

:ggﬂi_sm o HE DAY Licy DRIE

UE 33489 i " Zin Cod
: Y Jupe TR FL 3Ys¢p

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

— oo LA Wirssd  fresirsnT 1/18/a3

L

EignJura. typsd of printad nanfe of reglistered agent and titla if applicabite. {MOTE: Regislargd Agent signature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 ‘ - ‘
- ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D . X[)eme TITLE [C]Change [ Additien
NAME WILSON, CHRISTOPHER NAME
streer aooress | 307 TEQUESTA DR #1018 STREET ADDRESS
cmv-st-zp | TEQUESTA FL 33469 CITY-§T-21P
TITiE D O Delete TITLE [ Change [ Addition
NAME WILSON, LAUREN NAME
STREET AUORESS | -BO7Z-TEQUESTA-DR-##HB /{ ¥ DAY L/ - A2¢N%= B SIREET ADDRESS ‘
orv-sr-ze | TEQUESTAFL-83489  sJv/irEh £ 3345 & ov-orre
TILE . [ Delete TITLE [JChange  [] Addition
NANE - e L . .
STREET ABDRESS . STREET ADDRESS )
CITY-ST-21P i CITY-5T-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP l CITY-ST-2IP
TITLE [ Defete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. ! hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmZ with an addregs, with all other like empowered.

SIGNATURE: SUEOATRRE REDIAIGERS /e <sn If1sfse3  SUIETSESSE

glGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylima Phane #

CR2E034 (10/02)




