FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P97000065344 ecretary of State

1. Entity Name 04-30-2003 90102 012 ***150.00
TABLER APPRAISAL GROUP, INC.

Principal Flace of Business } Mailing Address
83 KNIGHT B0OXX RD 6638 WOMANS GLUB DR.
SUITE 103 KEYSTONE HEIGHTS FL 32656 i

S—— - TR AR

L8100

AY

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Aoplied For
59-3459133 Not Applicable
i 1 Zi .
ap Country | Coumry 5. Cenlfcato of Stalus Desied. _ [] _ 98+79 Additional
- T - ) I bt Fee Required * -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABLEH’ JOHN R IR Street Address (P O. Box Number is Not Acceptable)
6838 WOMANS CLUB DR~
KEYSTONE HEIGHTS FL 32656
e City Zip Code
o 2 FL

8. The above named entity submits -i‘his'.stat ent for the purpose of changing its registegkg office or registered agent, or both, in the State of Floridaf } am familiar with, and accept
the obligations of registered agent. . A

- - : . -

SIGNATURE o2 \ < 04
. S,ignarhfe‘ ryp& ar alﬂfﬂd narf‘ve'ofl_regislarsd agenl am\l applicabla. d {NOTE: Ragistered Agent signature required when reinstating} [4 bd ATE/
N ﬂi.e NOW"! FEE IS $150.00 ‘ o
8. Election Campaign Financin

Mm ﬁay I 2003 Fee will be $550.00 Trust Fund CoF;Itrigbut\'on. ¢ O ?ciiﬁ?ohll?;s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE 4] O Detete TLE [} Change [ Addition
NAME TABLER, JOHN R NAME
stheeT aporess | 6838 WOMANS CLUB DR STREET ADDRESS
onv-st-zp | KEYSTONE HEIGHTS FL 32656 crry-51-2P
TITLE [ Delete TITE . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P o CITY-ST-ZIP
TME O Delete TME : o [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T- 2P CITY-ST-21P
TITLE O Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-S7-21P

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 suppléemantal report is true anc 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 execute thi 1 &5 required by Chapter 607, Florida Statutes: and that my name app&ars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered:

SIGNATURE:

(}_\\2.%\2003 Go 276 0010

s:GNAT@WPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E034 (10/02)




