FILED
2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P98000005426 Secretary of State
1. Entity Name 01-13-2003 90030 019 ***150.00
APPRAISAL OPTIONS INC.
Principal Piace.cf Business . . Mailing Address
600 NORTH THACKER AVENUE 600 NORTH THACKER AVENUE ‘
SUITE B6 Sl " SUMEBE - " o o . ..
S i AT IR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59'3486955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
’ Fee Required
6 Name and Address of Current Reg:sterad Agent 7. Name and Address of New Registered Agent
-7 - i - e Name- -
DERING' MELISA R Strest Address (P.O. Box Number is Not Acceplable)
3170 BOGGY TERRACE DRIVE
KISSIMMEE FL 34744
0 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and titia f applicadle. {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
After May 1, 2003 Fee will be $550.00 ¥ et Pond Gy 35,00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME DERING, ALEXANDER M NAME
STREET ADDRESS 3170 BOGGY TEHRACE DHNE STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34744 CITY-ST-2P
TMLE v O Delete TTLE [J Change  [] Addition
NAME DERING, MELISA R NAME '
STREET ADDRESS 3170 BOGGY TERRACE DHNE STREET ADDRESS
CITY-5T-21P KISS'MMEE FL U744 CITY-8T-2IP
me - 4 Dekte e o {J Change  [J Addition
NAME i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2P

12. | hereby certify that the informaticn plied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the irdormation
indicated on this report or supplergénlal report is true and goourate ang 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 br trlistee empowered tg@gecut sreport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE: (S RS "m/f’xam{rrﬂj)mm{)//ﬁg/ﬁ3 §a1) S18-144 7

\_GMRE ANB TYPED DR PRINTED NAME OF SIGNING OFFI$ER OR DIRECTOR Date Daytima Phone #

VELSRGH |

nv

CR2E034 (10/02)



