2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am ;.

DOCUMENT #  P98000053033 Secretary of State
1. Entity Name 05-05-2003 90166 041 ***150.00
PMP APPRAISALS, INC.
Principal Place of Business Mailing Address
196 E NINE MILE ROAD 196 £ NINE MILE ROAD
SUITE F SUITE F
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # tc. Sults, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
—~-City & State _ e e . . City & State 4. FFEl Number - Applied For
59-3516656 Net Applicable
Zp Country Zp Country 5. Cerlficate of Status Desied (] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

PFEIFFER, CATHY C
196 E NINE MILE ROAD

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

SUITE F

PENSACOLA FL 32534 City FL | 2 Code

B, Theabove 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 v
Ty

Signature, typed or printed name of regisiared agenl and tille if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. ; ' e Einanci
After May 1, 2003 Fee will be $550.00 et e pone"8 1y 35,00 May o
Make Check Payable to Florida Department of State '
0, . . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITE [ Change [ Addition
wmme - | PFEIFFER, CATHY C NAME
strecT aooress | 120 MT PILOT STREET STREET ADDRESS
ov-gr-ze | CANTONMENT FL 32533 CITY-57-2P
TLE O telete TITLE [ Change [ Adeition
NAME NAME
- STREETADDAESS:f- = e weeen = . . B - STREET ADDRESS |- . . e .
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-§1-2IP
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ [ Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-S1-2P
THLE ‘ 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ay U-3n-n2 I0Y13-13)3

NING OFFICER & Fl DIRECTOR Data Daytima Phona #

i
SIGNATURE AND TVPE DR PRINTED NAME OF SII

I |
<!

CR2E034 (10/02)



