2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073476

F.T.S. REAL ESTATE APPRAISALS & CONSULTING, INC.

Secretary of State

(03-03-2003 90948 012 ***150.00

Principal Place of Business Mailing Address

SRR

us

MMM 8262 QER Y 4357 Zﬁéﬁ’\/{w

2. Principal Place of Business

3. Mailing Add
{64 verent Cias

484

re,
/ZZ) viTen Cincie
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Suite, Apt. #, etc. Suite, Apt. #, etc.

A CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Ke iveldtH  ; FL verH, L 650560504 Not Applicable
Zip Country Zip_ Countr: o ) $8.75 additional
33 l{é ) ulA gg,{é ) ( “)A' 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
== - 7. _ - - - ) - ' B
SMITH, FRED T AY é é 95 }#DUL ros Cffec‘-g— Street Address (P.O. Box Number is Not Acceptable)
8
W Bk [AKE .- coorTH, FL
33467
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 farmiliar with, and accept

the obligations of registered T

~

SIGNATURE

Signaturth nama of registarsd agent and title if applicabla.

(NOTE: Registered Agent signatura required when rainstating)

DATE

... FILE NGW!! FEE IS $150.00

After May }, 2003Fee will be $550.00
Ma‘ke Qheﬁg?aya_b,le‘to Eglg;}ida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- I =" .~ OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mg, Yo Delete THTLE Ol chenge [ Addition
ke -| SMITH, FREDERICK T NAME

STREET ADDRESS | 8287 WAY OL2 gpommesd STREET ADDRESS

om-s1-zp CITY-ST-2P

TTLE SN O delete THLE [ Change [ Addition
NAME T fh TH,  FREOEL il T NAME

STREET ADDRESS (666 Mo peres S Rees STREET ADDRESS

OITY-§T-21 UKL iveard, Fly 33Y67 CITY-ST-2P

TILE R [ Delets TITLE O change [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS - - -

CITY-5T-2IP _ CITY-5T- 2P

TITLE [ Delete TILE O change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY ST 2P CITY -5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE 0 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-71P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental rej !
of the corporation or the receiver or tru
changed, or on an attachment with an Address, with al! o,

TURE REQUIRED

like empowered.

oes not gualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the information
curate and that my signature shall have the sarmne lagal effect as if made under oath; that | am an officer or director
empowered 1o expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

867~9372
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SIGNATURE: —SItE0tes
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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