2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P94000033649 — Secretary of State
1. Enlity Name o 01-09-2003 90103 015 ***150.00
D J G APPRAISAL ASSOCIATES, INC. '
Principal Place of Business Mailing Address
12043 SUELLEN CIRCLE 12043 SUELLEN GIRCLE -
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
I N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For |
’ 65‘0509864 Not Applicable
Zip Country e Country 8. Cerlificate of Status Desired O ?&'gfq L‘:Egci’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T - i Name -
GORGA, DENNIS Street Address {P0. Box Number is Not Acceptable)
12043 SUELLEN CIRCLE
WEST PALM BEACH FL 33414
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 Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : N
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chegk Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE [ Change [ Addition
NAME * | GORGA, DENNIS HAME
stree aooress | 12043 SUELLEN CIR. STREET ADDRESS
omv-st-z¢ | W. PALM BCH. FL 33414 CITY-5T-2F .
TITLE S [ Delate TILE [ Change [ Acdition
NAMEE DALLIN, DAWN At
STREET ADDRESS | 12043 SVELLEN CIR. STREET ADDRESS
orr-sT-ZP W, PALM BCH. FL 33414 CITY-$T-2IP
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ) e STREET ADRESS |- J —
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE {7 Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this réport or supplemertal report is true and acoudi and that my signature shall have the same legal effect as it made under oath;, that | am an officer or director
of the corporation or the recaiver aptrustee empowered to exgylE this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or'on an attachment withl agfalidress, with all ctherQijgs
e ‘W"WW‘E’ /3 SBf 758 o/
suffs M A - £ ] AR
A 5o T /' D(afs)' 3 / ?Daylime Pée? 3 [

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OF KEER OR DIRECTOR

12. | hereby certify tha'g the information supplied with this filing do qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
5

SIGNATURE:

CR2EQ034 (10/02)



