oy

FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P99000000754 ecretary ot State

1. Entity Name

CAROLYN DAVIS REAL ESTATE APPRAISALS INC.

Principal Place of Business Mailing Address -
7461 WEST COUNTRY CLUB DR NORTH. 7461 WEST COUNTRY CLUB DR NORTH,
APT 101 APT 1M
2. Principal Place of Business 3. Mailing Address
o ) E
W< & @ua D 7577 Dok Riin .
duiteApt. #, sic. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
ity & State : ] Clty & Slate _— 4. FEi Number Applied For
(O o p- (/"‘ \S Clevn A L- 650884750 Not Applicable
dp, . o] Ceunttya. | ol | Gounty . _ $8.75_ Additional .
"5 6..( LL{} u-m. 3 1"2‘ "'t 3 . L{‘TA 5:-Certificate of Status Desired- [ - Fee Raguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS’ CARCLYN i ' Street Address (P.C. Box Number is Not Acceptable}

7481 WEST COUNTRY £LUB DR NORTH, APT #101
SARASOTA FL34243.Y. -

City FL Zip Code

B.'-?fﬁé above named ent‘\ty'supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
‘the ahligations of registered agent.

ol

»
S!,G#NATUHE

Signature, typed or printed nama of registered agent and title if epplicable (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE-IS $150.00 ) N .

After May 1, 2003 Feo wil be $550.00 et Gt 1 Aoy g
Make Check Payabie to Florida: Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P _ O Defete TITLE [Ochange  [J Addition
NAME DAVIS, CAROLYN - NAME
sTreeT aboress | 7481 W, COUNTRY CLUB DR. APT. 101 STREET ADORESS
Cny-sT-71P SARASOTA FL 34243 CITY-51-719
TTLE 7 Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . C e e e B L N -
TITLE 1 Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF omY-$T-ZP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE [ Dalete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ( STEACURK BDOUIRED
( “+. SIGNATURE AND TYPED OR?RINTED MAME OF Efifﬂlﬁ OFFICER OR DIAECTCGA Dals Daytima Phone #

216¥990

AY

CR2E034 (10/02)

i



