2003 FOR PROFIT CORPORATION FILED

3
3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT #  P97000004361 ecretary of State
1. Entity Name 04-14-2003 90783 002 ***150.00
ONLINE APPRAISALS, INC.
Principal Place of Business Mailing Address
126 WILSHIRE BLVD 126 WILSHIRE BLVD
STE 179 STE 179
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # efc. Suite, Apt. #,.8tc SR Bt %CHECK FIERE IF MAKING GHANGES i
City & State City & State 4. FEI Number Applied For
59-3436580 Not Applicable
Zip Country “p 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
Name
STUDEMAN’ JAMES M[CHAEL Street Address {P.O. Box Number is Not Acceptable)
1 , (2t wilchive Haea
CASSELBERRERESHOL - - 1119
D% City Zip Code
Gsad lnprra  FL 327784 FL
8. The above named entity submils this statement fer the purpnglof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblgm agent. (
SIGNATURE P ,%: X ] AL~ LAW&-”\/\J Manaser- | %i()?)
Signature, lyped Wal r"gistered agent end title if applicable, (NOTE: Regislée_ry’gam signature required when reins*hting) O BaTE v
- e . FRE.NOWIL PEE IS $150.00- — o <] - e o s e -
At Way 1, 2002 s il be 555000 et s 1 $8.00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TILE P X Cnange O Adotion | &
e STUDEMAN, NANCY M | ' e Studernan l\)omour ]
sheT aoaess | 1516 CUTHILL WAY : STREETADRESS | { 7 (5 (101 1ehs e, Bval! Sel 79 3
om-s1-2¢_| CASSELBERRY FL 32707 s | Coeeel lotrruy, FL 227707 z
T s (1 Detete TLE < 71 g\Change O Additon | &
woe | STUDEMAN, JAMES M o Studeran Jarwe §
STREET aDORESS | 1516 CUTHILL WAY STREET ADDRESS | 2(.0 lf\\\' igl,.“ re} 5]\]0\ Sk l P'
erv-st-2p | CASSELBERRY FL 32707 et | faca s ey LEL 22707
L O] Delele M o ! [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
e | o NAME
STAEET ADDRESS T T s e e = B GTREETADORESS [ mmemene s me - mare e e .
CITy-5T-21P CITy-ST-2IP
TITLE O pelste TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-5T-ZIF
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all giser like empowered.

SIGNATURE: k}jff/l BEE Q&EE?EW@HUNMMMAEUHM Yot €30 4!

MATURE A’NW PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR ) bate [ Daytime Phone #




