2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P97000082987 ecretary of State

1. Entity Name 04-14-2003 90909 008 ***150.00
TCA APPRAISERS, INC.

Principal Place of Business Mailing Address
P O BOX 830911 P O BOX 830911
MIAM! FL 33283 MIAMI FL 33283

z . | AR DAE R

(:Igl Place gfgzness (F 265 /f 3 Ma”mgﬁdgsSBOK J) -5@ 2/ /

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

mﬁ‘ﬁte Q_ Cityﬁf{tale/ /:;" /2"/ 4. FEI Number 650912417 :z:aizill:;ble

% 39}3 Country % g_gi Counry 5. Certificate of Status Desired O gga';?qlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent __ . __. 7. Name and Address of New Registered Agent
Name )
JAL[L GEORGE c Street Address (PO, Box Number is Not Acceptable)
10123 SW 72 ST
MIAMI FL 33173

3 City ' Zip Code

8. The above named entity sybmits thj
the obligations of registered age

atement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept

' 4/ /03

SIGMATURE
Signature, typed or pp ftad name of registerad agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) ohTE
FILE NOW'(' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete LT [ change 7 Addition
NAME JALIL, GEORGE C NAME
steeT anoress { P O BOX 830811 . STREET ADDRESS
CITY-ST-21P MAMI FL 33283 ‘ CITY-ST-21P
TITLE [ Delete TMLE - [ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-2IP
THLE - : e e ez ) Delpte——— JATTLE ). - - ——n - er — = - o === -[Z] Change=-~ [z]-Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP § cry-sr-zre
TME O pelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certify tha{the mlormauon supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report,is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee egfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or ock 11if
changed, or on an attachment with an addr, ith all giher like empowerad.

SIGNATURE: ___ SIGIY ~ECQUIRED %ﬂ@d—

SIGNA‘I'UFIE)KDTYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dafe Daytlml Phone #

D raIug

nv

CR2E034 (10/02)



