FILED
FOR PROFIT CORPORATION
UNIFORM BUSINES?&P@QT (UBR) Apr 17,2002 8:00 am

DOCUMENT # v & 16000 258 T _ ecretary of State

1. Entity Name 04-17-2002 90160 027 ***150.00

OB o REAL ESTATE APPRMSAL Sarv/2es,

¥alVie
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business T 3. Mailing Address —_
coNe I T A Aoo NE A3 hve
Suite. Apt. #, atc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

Applied For

(%yfs“ga e‘A } c (—- gﬁétz? A ) i:_L_. ¢ FE:NST%‘L 3‘{302_3 g 7 Not Applicable
é)ipi‘t UF,_I D Country 322?} 40 Couniry 0O $8.75 addtional

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

Name
@ N @T WRHTE Street Addre;-s) (‘:Q Box Number is Not Acceptable) a

IN THIS SPACE So0 e 3T Aves
™ Oenla FL | ®5% 410

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title § applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. L ey i ; January 1 - May 1 Fee Is $150.00

9. This corporation is eligible to satisfy its Intangible N \ N .

Tax filin pr Li:e:lentgand elects tgdo 50. o After May 1, Fes is $550.00 10. Election Campaign Financing $5'00 May Be

5 ' req back ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criterla on back) 24 Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS I
THLE VVCE CRES\VDONT TLE
NAME AM%U‘( G. Otevo Se.. NAME
STREET ADDRESS 6 /\) = O/ L‘;——A Ve STRELT ADDRESS

5T T80 — 5T
CITY-ST-2IP i Dr‘_.a %4, = 35/4 70 CRY-ST-2iP
TITLE ) TILE
NAME H NAME

[ ]
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
DO NO

- ev-srap DO NOT WRITE
TIRE TITLE
oo - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE TmE
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TINE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectior: 119.07(3)(3). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmment with an address, with Al other ke empowered.
SIGNATURE: {/éf’ég\ 3§ Rp27-032C
Data Daytima Phone #




