2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (YBR)

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # P99000025198

FLORIDA ASSOCIATED APPRAISERS, INC.

05-12-2003 90205 003 ***150.00

Principal Place of Business Mailing Address
€519 SENEGAL PALM WAY 6519 SENEGAL PALM WAY
APOLLO BEACH FL 33572 APOLLO BEAGH FL 31572

VR AR WO

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. {1 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number Applied For
53-3674453 ot Apicabie
Zp Country Zp Country 5. Corificate of Status Desied ~ [J  99-79 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agent
= e e e T NEme e ‘._., - '-—A, .,._ ~.:... S
* "CROSSMAN; ROBERT 'SR Street Aadress {P.O. Box Number is Not Acceplable)
6519 SENEGAL PALM WAY .
APOLLO BEACH FL 33572
City FLlZip Code

8. The sbove named entity submits this staterment for tha purpese of changing its registerad oflice cr registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lyped of prinkad nama of regiciensd Agent and ttia ¥ applicable.

{NOTE: Reginisrad Agent sighature mGuirned when nsinstating}

DATE

FILE NOWI) FEE IS $150.00
After May 1, 2003 Foo will be $550.00
Make Check Payable to Flarida Department of State

$5.00 May Be
Added to Foes

9. Election Campaign Financing
Trust Fund Cantritution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMEE, P 3 Detete TTE Ochenge [ Asdition } &
N CROSSMAN, ROBERT L SR e g
STREET ADcREsS 18519 SENEGAL PALM WAY STREET ADDRESS §

| ow-st-2e | APQLLO BEACH FL 33572 oiry-S1-2P g
e W o O3 Delete me O Change O dition | &5
RAME CROSSMAN, LYLA BEARD NAME

smest oo | 6519 SENEGAL PALM WAY I STEET DRSS

civy-ST-4p APOLLO BEACH FL 33572 cITY-SI-7iF .
e 3 S o T -I-TITLE--;— N . - . O Change [ Addition
NAME _ . NAME . }

| "smebranpeEss) T T - - T SmEETAODRESS [T T T - o
CTY-57-2P CITY-ST-2P
e 1 petets _fj me D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-ST-ZIf
e I petere e [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P oTY-S1-2P
e O pelete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-S1-2P . CITY-ST-2P

12 1 hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trusieg empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if

changed. or on an attachment with an address, with all other like smpowered,

SIGNATURE:




