2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000040970 Secretary of State

LENDERS CHOICE APPRAISAL SERVICE, INC. 05-27-2002 90262 035 ***150.00
Principal Flace of Business Mailing Address

2334 ASHFORD COURT P.O. BOX 2215

DUNEDIN FL 3469 DUNEDIN FL 346972215

[T

May 27, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3507529 Not Applicable
f Z' .
Zlp Couniry P Country 5. Certificate of Status Desired O 58'75 A_ddltlonal
4 — . - . ) o e T A i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODERRE, § NH Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2334 ASHFORD COURT
DUNEDIN FL 34598
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.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerec Agent signalure required whan reinstating) DATE
9. This f:.orporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IE'.r $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContHbution. | Added 1o Fez;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE - Tl change [ Addition
NAME ODERRE, STEVEN H NAME
STREET ADDRESS ASHFORD COURT STREET ADDRESS
ory-st-ze - [DUNEDIN FL 34698 CITY-SF- 2P
TTE ' [ Delete TIMLE . Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | - T T Coetee  Qme |- T 70 - T Othenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE ) [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-8T-ZIP
TLE O pelete TILE [JGhange [ Acdition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I17 CITY-8T-2IP
TITLE O Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
e

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
al my srgsature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, r‘]’l’_) —

SIGNATURE: __ SIGNAYOEL REQUIBED Ya<lo  3€-(090
SIGNATURE —AN(TYFEW 'OFFICER OR DIRECTOR ~ e Daytime Phoria #

13. I hereby cerlily that the information supplied with thisAlling gbe
indicated on this report or supplemental report is trug and 7
of the corporation or the receiver or trustee empowejs

-

n
;
3

E]
-
=

CR2E034 (9/01)



