FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000011336 Secretary of State

1. Entity Name 01-13-2003 90134 001 ***150.00
VALUEPQINT REAL ESTATE APPRAISAL, INC,

Principal Place of Business ' Mailing Address
1610 WEAVER OR 1610 WEAVER DR
LUTZ FL 33549 LUTZ FL 33549

i — ) AR RN Sl

JOJ’J 5/973 Jel ol 4’99\/ Al del Sof C

Suite. Apl. ¥, tc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
(esey Chapel  Wesjeyhppel/

City & State City & State 4, FEI Number Applied For

,g/ #&/ 59—3554784 Not Applicable
Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O ;
335 ¢4 s A 33549 wsp 0T Fee Required
7" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CALE, JOHN M : , —
r ) N 0. Box Mumb Not A bl
<o 2( & wto Ol Sol e, Street Address (P.O. Box Number is Not Acceptable}

LT FE3354T werley Canpal & 3754
- City FL | Zip Code

|s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above named ent ity su W
the obligations of r

Sngnature typed of printad nama of registered agant and title if applicable. [NCTE: Registerad Agent signature required when reinstating) . DATE

AﬂFI%“E N?v:;gs |::EE Iﬁlilsgéﬂsg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added 1o Fees
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change  [J Addition
NAME CALE, JOHN M NAME
STREET ADORESS | 1B T WEAVERPDR © e 2 et De/ S e STREET ADDRESS
orv-stze (HOFZFCTASAY L@ f/ﬁc/ c 4;,@4’ e 375 CFITY-ST-7IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
HME— mam = [~ r e~ e  TEm e T maee - - Detete SR TTLE = s ]=e o e - —nw o0 —=mwe—— - .. [} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TILE [ Change [ Acdition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O delete . e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2F . CITY-ST-2IP

)

nat qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information

18 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 e 2 . e 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 addd 5 RE emaffowered.

SIGNATURE: EaJUIRED

/SIGNATUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that.the information supplied with this filing-ed

CR2E034 (10/02)




