2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000040970

LENDERS CHOICE APPRAISAL SERVICE, INC.

ecretary of State

04-14-2003 90224 007 ***150.00

Principal Place of Business
2334 ASHFORD CCURT
DUNEDIN FL 34698

Mailing Address
P.0. BOX 2215
DUNEDIN FL 34697-2215

2. Principal Place of Busingss

IS4 Main St

3. Mailing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

RORCT

Awr

City & Slate City & State 4. FEI Number Applied For
D\) (\ed \n C l’ 59-3507529 Not Applicable
7 i Co iti
> 8 Cou ré e untry 5. Certificate of Status Dasired O $8.75 Additional
\-KQ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CODERRE; STEVEN H
2334 ASHFORD COURT
DUNEDIN FL 34698

- e - -

Street Address (F'O Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this st:

the obiigatiys of registered agent.

SIGNATURE

[gignature. typed or primwam/e{/re terad agent and tle if appticable

(NOTE: Registsred Agant signaiure reguired when reinstating) DATE

FILE NOW!!! FE -
ktter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i$

\

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02}

10. =« QFFICERS AND RIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

me > DP E [ Celete TTE [ Change [ Addition
NAME CODERRE, STEVEN H NAME

stReeT anoress | 2334 ASHFORD COURT STREET ADDRESS

CITY-5T-2IP DUNEDIN FL 34898 CITY-ST-2IP

TITLE [ Delete i1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE C1 Detete TITLE []Change ] Addition
NAME o e . .- S N N - - -~ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Celate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dejete TIHE [ Changa {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is rugzneg
of the corparation or the receiver or trustee empowe

changed, or on an attachment with an address, y

SIGNATURE: S/ SIGNAA T2

e exemption stated in Secticn 119.07(3){i), Florida Statules. ) further certify that the information

X SIGNATURE AND 11?945 Inyrsn NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Phong 4




