FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P98000092497 Secretary of State

1. Entity Name 03-05-2003 90027 036 ***150.00
RMS APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
185 CYPRESS POINT PARKWAY 185 CYPRESS POINT PARKWAY
100 100
e R
2. Principal Place of Business 3. Mailing Address
28 Florida Pace Dr. | 28 Florside Thre Pr
Suite, Apt. #, etc. Suite, Apt. #, etc.
. ' - [0 CHECK HERE IF MAKING CHANGES
Soke W g vihe |
City & State ity & State 4. FEI Number Applied For
Pedam Conct.  E L Ao Coast 1 59-3541148 Not Appicatis
Zip Country Zip Country o , $8.75 Additional
e <) ..._U.Sb Pe B _z_z ‘.3.,‘ ) O_&Pf' , 5. Cerllf_lf:—ate ot Statu§ Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0|BHIEN! JAMES M ESQ. ] Street Address (P.O. Box Number is Not Acceptable)
1686 WEST HIBISCUS BLVD. -
MELBOURNE FL 32901 T

8. The above ramed entily 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 obligfitns of registered agpqt. . s
Y- Y/
fare 7

3
u

SIGNATURE/= A .
.- Signatura, typed or printed name of ragiXsertd agent and 11ie if applicable. (NOTE: Registered Agent signatura raquired when veinsta‘liﬂg)
FILE NOW!!! FEE IS $150.00

. : ' 9. Election Campaign Financin

-After May 1, 2003 Fee will be $550.00 Trust IFSndaCOF:1tr?bution. ° 0 iil-gi[tlohgaeiss g
Make Check Payabie to Florida Department of State
10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TILE [ Change  [] Acdition
NAME CHAPPUIS, SCOTT C. NAME
STREET ADURESS | 133 UNIVERSITY CIRELE STREET ADDRESS
Urv-sT2P | ORMOND BEACH F£%32176 ony-$i-2p
TILE [ Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP e i o CITY-1-27IP . )
TILE [ pelete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE O Detate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an addrass, with all oth ke empowered.
slalor  zge-duc 777

SIGNATURE: /S &P liQLI Al 14

FiaTX=3Fa'sl

CR2E034 (10/02)



