FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P97000025872 ecretary of State

1. Entity Name 04-28-2003 91358 003 ***150.00
OTERO REAL ESTATE APPRAISAL SERVICES, INC.

TAE.

Frincipal Place of Business Mailing Address

800 NE 21ST AVE 800 NE 21ST AVE
OCALA FL 34470 QCALA FL 34470
- . DTG MR MR COM I
2. Principal Place of Business _- 3. Mailing Address
R340 NE &ué <t A3%0 NE QAad SH.
%l:l;,fpt- #ﬁéc.-__ [ oo Sug?-jii‘-_;"l.:-:b(_ (0o P CHECK HERE IF MAKING CHANGES
iy & St City & Stat el 4. FEI Nurnb Applied F
ralp . Fl- O ala, Fe " 59343087 o AopTcat
%L{q 70 : co m%’ﬂ.o Pe) %W? 0 ﬁﬂl;l\’ 5. Certificate of Status Desired ] ?i'ggqlﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - P i - [R— - om - s ?Nﬁme-w-;—..—. e g P T s g
OTERO’ SUSAN R Street Address (P.O. Box Number is Not Acceptable)
800 NE 218T AVE
OCALA FL 34470
City FL Zip Code

8. The above narned enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

the abligations of gagisteretfiagent. )
¥t
SIGNATURE é;L—‘ S 5o QO'J‘B_@—Q "‘)/3-“/03

Signature, typed or pnnied name of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) l DATE l
[T .
2 T FILE NOW!H! FEE IS $150.00
oL Y . . 9. Election C ign Financin
i‘“' o Aﬁ_el;vMay 1,2003 Fée will be $550.00 Trizllszndagnoaiigbulion : 0 f{ijﬁ?ohéiis °
i Make Check Payable to Fittida Department of State '
.10, ) 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "~ |VP O Delete TLE O change [ Addition
NAME OTERO, ANTHONY G SR NAME
STREET Avoress | 800 NE 218T AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TITLE [ pelete TmLE [7] change  £7] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P e CITY-ST-2IP
TITLE [ Delete TE - [ change [ Addition
" NAME e —_ N ) NAME
STREET ADDRESS ) STREETADDRESS [ *5= — *—— . - . . -
CHY-ST-ZIP CITY-8T1-2IP
TITLE O Gelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-71P CITY-S1-2IP
TILE [ pelste TITLE [CIChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerlily 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in-Rlock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. Cgéq/
SIGNATURE- ‘ DUIRED “\lw \wo’) 79035l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Dale | Daytima Phono #
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