2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #  P98000097024

ADVANTAGE APPRAISAL SERVICE, INC.

ecretary of State

04-18-2003 90458 028 ***150.00

Mailing Address
10143 STERN CIR

NAPLES FL 34109

Principal Place of Business
10143 STERN CIR

MAPLES FL 34109
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After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State
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