FILED 2
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am }

DOCUMENT #  P95000080877 ecretary of State
1. Entity Name 04-17-2003 90217 005 ***150.00
TOTAL APPRAISAL SERVICE CORP.
Principal Place of Business Maiting Address -
478 MACGREGOR RD 478 MACGREGOR RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
- . IR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—335%00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_— e e e R S Ue . Name_ = e - .
MAHENGO’ ANGEL M Street Address (P.O. Box Number is Not Acceptable)
478 MACGREGOR RD
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and Gile If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. Election C. Finangin
Bor My 1,203 Feo wil be $550.00 S oo g 35,00 ueee

Mak¢ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete MLE G Change [ Addition | &

. Q
e MARENGO, ANGELA M NAME 2
sTReeT ADDRESS | 478 MAGGREGOR DR STREET ADDRESS 3
crv-st-zp | WINTER SPRINGS FL 32708 CITY-ST-2IP 2

o

TITLE O pelete THLE O cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ L EJ Delete TITLE {JChange [ Addition
NAME B ) - TNAME T T T T T mr s o T s e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O Detete TITLE M change [ Addition
NAME NAME
STREET ADCRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS : - STREET ADDAESS
CITY-S§T-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing doegTot quhilify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agelrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh al! other I|ke € .

SIGNATURE: ANGES MARENGOL LPTE5: 4/14/03 (407) 327-13970
SIGNATURE AND TYPED OR PRIMEDNAWF%}& }A’onyt’h /Milascmn Date Daylime Phone #




