13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3Xi), Florida Statutes. | further cenlify that the infermation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE: \ {

/

Y Ll A it

™t e e e &

( ) t d
DOCUMENT #  P97000004361 ) i
FiLED
1. Entity Name :2
ONLINE APPRAISALS, INC. or v o
02SEP 18 AM 8: 23
Principal Place of Business Mailing Address SEDPE{","&{‘I Grr: ﬁTATE
. - [ R AEaTw ol 2 ot
126 WILSHIRE BLVD 126 WILSHIRE BLVD TALLAHASSEE, FLORIDA
STE179 ' STE 179
CASSELBERRY F1..32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436560 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Dasired a g‘g';gq Lﬁ:iecgtiona!
6. Name and Address of Current Registered Agent 7. Name Qnd Address of New Registered Agent
Narme
STUDEMAN' JAMES MICHAEL Street Address (P.C. Box Number is Not Acceptable)
1516 CUTHILL WAY
CASSELBERRY FL 32707
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. 1 am familiar with, and accept
* the abligations of registered agent.
"SIGNATURE
e Sigature, typed or printed neme of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
Tax filing requirerant and elects to do so. Atter September 13, 2002 Fee will be $750.00 10. Eﬁg'ﬁzr%aggi?&';::nc'ng O ?3;9%90"223;559
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition E_"
NAME STUDEMAN, NANCY M NAME : 3
sTReeT aD0RESS | 1516 CUTHILL WAY STREET ADDRESS §
CITY-ST-2IP CASSFELBERRY FL 32707 CITY-ST-2IP o
o
L S [ Detete THLE [ Change ] Acdition | &
e ' STUDEMAN, JAMES M e ST . -
sTReeT ADDRESS | 1516 CUTHILL WAY e SOO0a7regsse—m,e
- onv:st:2p_ | CASSELBERRY. FL 32707 e OSERRRT e e D 2082130201002 —=020__ | .
T . ' . O Detete e s mgﬂn—un—%ﬂ‘m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S51-2IP
THLE [ pelete TITLE [0 Change [ Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP




