2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

A

DOCUMENT #  P94000086121 Secretary of State
1. Entity Name
PROPERTY DAMAGE APPRAISERS STUART & FT. PIERCE | 02-03-2003 90063 022 ***150.00
NC.
Principal Place of Business Mailing Address
4103 S.E. FAIRWAY EAST 4103 S.E. FAIRWAY EAST
STUART FL 34997 STUART FL 34997 JuuvivJuus
I N R

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 C-HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 053 Applied For

2940 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name ’
.“DOUN..JAMES.F;JR_M,#,_HJ;_H_—»____,_—-_::;_:;;W R Ty ‘1 s -
ree: ress ox Number is No CCe|
4103 S.E. FAIRWAY EAST ®
STUART FL 34997
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed namé of registered agant and title if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00
; 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trﬁ;tllgznda(;noﬁlr?bnuticlm rene | fdsd'e%%hgiisa ¢
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TITLE [J Change (7] Addition
HAME DOUN, JAMES F JR. WAME
sreer aooress | 4103 S.E. FAIRWAY EAST STREET ADDRESS
arv-sr.ze | STUART FL 34997 GITY-ST- 7P
TITLE D O elate THLE [ change [ Addition
NAME DOLIN, FRANCES HAME
swheer noress | 4103 S.E. FAIRWAY EAST STREET ADDRESS
orv-stze | STUART FL 34997 CITY-ST-2PP
TITLE [ pelete TITLE O change [ Addition
HAME T R - B T ST TEe - -
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE (J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-7P

12. | heraby cartify thatthe information supplied wilh this fiing does not qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplememal re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pebofrered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f
changed, or on an atlachment 2 . with gl like empowered.

SIGNATURE: REQUIRED @//33/¢3 J72 Qggéﬁ@

SIGNMND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)



