2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  P97000049498 Secretary of State

1. Entity Narne

GLM APPRAISAL SERVICES, INC. 02-07-2002 90075 003 ***150.00
Principal Piace of Business Mailing Address

€506 N FLA AVE #20d 6506 N FLA AVE #204 UuUuviJdadJdo
TAMPA FL 33604 TAMPA FL 33604

WA ERW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3452179 Not Applicable
i Zi C i
Zp Country e ountry 5. Cartificate 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 ' -
LATTER‘ GREGG Street Address (P.O. Box Number is Not Acceplable)
6506 N FLA AVE #204
TAMPA FL 335604
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.

SIGNATURE G re_QQ L CL'H"QR. - ParT NER. O \\&\Q'B\

Sigrialurs, typey ame nf registerad agent and fitle it applicable. v ({NOTE: Registered Agent signature requirad when reinstating) DATE
i i i m
9. ;hlsfﬁgrporath: |r: ehtglblg lc|) sa:tastfycljts intangible A F"h-,qE NOW.(;‘.2 F::EE |$H$I;I50.500 o $0. Election Campaign Financing $5.00 may Be
x |n.g r;qul ement and lects Lo 4o 50. fter May 1,20 e will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Departfnent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 pelete TITLE O Change [ Aadition
NAME LATTER, GREGG NAME

STREET ADDRESS 17208 CREEKWOOD COURT STREET ADDRESS
cy-st-zr - ITAMPA FL 33614 CITY-ST-ZIP

NAME 0'CONNOR, LAURA NAME
STREET ADDRESS (5920 DEXTER STREET ADDRESS
crv-st-ze ITAMPA FL 33604 GITY-ST-2IP

TITLE —— . O Delete TITLE (] Change  [] Addition
NAME NAME ' :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

THLE D U Delete | TITLE [ Change [ Addition

TITLE [ Delete TITLE [ cheage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ Dalete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IF CITY-ST-ZIF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: w:0Geasloter O\\a\\O’S\ AR IR 8D

hod .
BEDTR PRINTED NAME OF SIGNING DFFICER GRDIRECTOR Date Daytime Phane #

e

SIGNATURE m

E7R9YA L

A\

CR2E034 (9/01)



