2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000088446

PRIORITY APPRAISAL SERVICES, INC.

Principai Place of Business

3584 FAIRWAY FOREST DR
PALM- HARBOR FL 34€85

Mailing Address

3584 FAIRWAY FOREST DR
PALM HARBOR FL 34€85

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, elfc.

Suite, Apt. #, elc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90851 002 ***150.00

VTR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_3540720 Not Applicable
Zp Country Zip Couniry 5, Certificale of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1, Name
ROBERTS, R'E- !‘ RD Stres! Address (P.O. Box Number is Not Acceplable)
505 EAST JACYSON STREET
SUME 202
TAMPA FL 33802 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 = -
(NOTE: Hegistered Agent signature required when reinstating) DATE
. ‘ v n s . . ¥ I'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [JcChage [ Addition

NAME KOBSA, DARLENE NAME

streeT anoress [3584 FAIRWAY FOREST DR STREET ADDRESS

crv-st-zr  [PALM HARBOR.FL 34885 CITY-ST-2IP

TIE [ Defetz TILE OJchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE (] Detete TITLE ) ClcChange ] Acdition
Teme - 7T T —TTT Tt BN WY TE RS ETe eTe e mom — ’ oo

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY -5T-2IP

TITLE O petete TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CiTY-ST-2IP

THLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTLE [ Delete TILE Jctange [0 Addition

NAME NAME

STREET ADDJ;!ESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attac

SIGNATURE:

13. | hereby certify that the Information supplied with this fi\ing
indicated on this report or supplemenial report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
accurate and that my signature shal have the same legal eifect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

ent with an address, writ Il cther like empowered.
-'hrrf-'\ AOET Y TUE AN YA FR
v '\&5‘;-‘,’?_‘\ f.f:\\ 55 R @KD&?%@{ OE ko R

?\[;{ 727-1¢7-2226

s &

RE AND TYPED OA H

INTED NAME OF SIGNING OFFICER OR DIRECTOR

s//;m

JDate Daytima Phone #

Lo

nv

CR2E034 (9/01)



