2003 FOR PROFIT CORPORATION Mar 351216)%]3)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000012555
1. Entity Name 03-31-2003 90200 014 150.00
RESIDENTIAL APPRAISAL GROUP, INC.
Principal Place of Business Maliling Address
8902 N DALE MABRY 4209 MEADOW HILL DRIVE . R . . -
STE_114 TAMPA FL 33624 '
TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address 4 !

Suite, Apt. #, etc. . Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59’34 19397 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 58'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- e T T "Name —.. ~ /- emer - S e RS em LD w -
Al ]
FRANK. S M P Street Address (P.O. Box Numper is Not Acceptable)
ree ress (P.O. Box Number is No eptal
4209 MEADOW HILLDR P
TAMPA FL 33624 T
' 5 : City i FL | 70 Code

8 The above named entity submks this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept’ '

2 ~the obligations of registered 'agent

SIGNATURE ;
f - Signature, typed or pnnta'g:nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) ' DATE
RN NG -
C% o FILE Now! FE£ 1S $150.00 9, Election {:‘,ampaign Financing $5_'00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florii!a Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID  _=-* CJ Delgte TILE [Jthange [ Agdilion
NAME FRANK, S. MARTIN NAME
staeet aooness | 4209 MEADOW HILL DRIVE STREET AUDRESS
omv-sr-ze | TAMPA FL 33624 CITY-5T-2P
TME [ Delete TITLE [Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE 7 Delete TME [J Change [ Addition
NAME ‘ s TN e Bl R s T T
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelate TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CImY-ST-21P
TITLE . [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$7-2IP

12. | hereby certity that the information supplied with this fifing dees 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 it made under cath; that | am an officer or director
of the corporation or the receienor trustee empowered to execute 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 aitachm®nt with an agefess, with gl other like empowered.

SIGNATURE: AE RECS) Jﬁ//ﬁ/ﬂ 2 5/ 3%:? %zﬂm

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

© THOTIYY

- W

CR2E034 (10/02)



