. FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P98000024781 ecretary of State
1. Entity Name 04-02-2003 90097 002 ***150.00
DARTY APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
6723 SPANISH MOSS DRIVE 6723 SPANISH MOSS DRIVE
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite, Apt. #, etc. ' Suite, Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—35036 14 Not Applicable
i - Counlry--zao-> - of Zip e e o) Country oo ™| 5. Cerificate 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
AMERILAWYER Street Address (P.0O. Box Number is Not Acceptiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed name of registerad agant and litle it applicabie. (NOTE: Regisiered Agent signature required when reinstaling} DATE
FILE NOW!i! FEE 1S $150.00
. . Election Ca ign Financin
Attr May 1,203 Foo wil bo $550.00 B a1y $5,00 ey oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS - 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ [ Delete TITLE O change [ Addition
NAME DARTY, DAVE E HAME
sTReeT Anoress | 6723 SPANISH MOSS DRIVE STREET ADDRESS
arv-s-ze | KEYSTONE HEIGHTS FL 32656 CITY-57-2IP
TITLE (1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-2 | e e o femm— L r e amme o OY-ST-ZP e |\ g semimwrmmmm e - T < e ape e S e - -
TITLE . 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ petete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

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 supplemental raport is true and 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 trugtEelempowered to exepie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an gddgess, with all otheyfkg pwered,

RED ?/3@/08

o S PuTEn e O smm»ngFlcsn OR DIRECTOR Bats Daytime Phone #

SIGNATURE:

LU

nY

CR2E034 (10/02)



