FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 05, 2003 8:00 am

DOCUMENT # P97000086123 Secretary of State
1. Entily Name 06-05-2003 90127 014 ***150.00
ISLAND APPRAISAL, INC.
Principal Place of Business Mailing Address
128 SAN JUAN DR PO BOX 900
ISLAMORADA FL 33036 TAVERNIER FL 33070

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

Cily & State City & State 4. FEI Number Applied For

65’0?87033 Nat Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ fg'gesq Qfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - e . m g - —— [

ROSENDALE PATRICIA

o= - -7 - Name h - ! =T

Street Address (P.O. Box Number is Not Acceptable)

128 SAN JUAN DR

ISLAMORADA FL 33036

N City FL Zip Code

a

8. The above named entily submits this slalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the obli8ations of registered agent.

SIGNATURE .2
. Signé‘l&ura{ typed or printed name of registered agant and titla if applicabla. {NOTE: Registered Agsnt signature required when rainstating) DATE
Aﬂ::lifa;‘qsvzv(;gﬁ iﬁ:vﬁl ilﬁsﬁéasg‘oo 9. Elsction Carnpaign Financing $5.00 may Be
M Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets e [ Change  [] Addition
NAME ROSENDALE, PATRICIA.. - KAME
sreer anoress | 128 SAN JUAN DR . STREET ADDRESS
erv-sr-ze | ISLAMORADA FL 33036 CITY-5T-2P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P — CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and thal 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 of trustee empowered to execute4is report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment'witd an address, wjth all other likg-epipowered.

NIRRT BB BN £/ 35-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

AV  ZZ2e6l0

CR2EQ34 (10/02)



