2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P99000032521

1. Entity Name

TROPICAL APPRAISAL SERVICES, INC.

Secretary of State

03-17-2003 90095 043 ***150.00

Mailing Address
1834A N UNIVERSITY DRIVE
PLANTATION FL 33322

Principal Place of Business
1834A N UNIVERSITY DRIVE
PLANTATION FL 33322

3. Mailing Address

1849 ynivERSITY 28

2. Principal Place of Business

1 8499 pniwversiTY DRI

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

IH/CHECK HERE IF MAKING CHANGES
H

City & State City & State 4. FEINumber Applied For
Q_&&.’:’_&Egﬂ'} . i CoR AL SP, <, L 65 0914536 Not Applicable
Zp Country Zip Collntry i : - $8.75 Additional
8. Certificate of Status Desired O e
3307/ D54/ 3307/ 5 ) Fee Required
: 6. Name and Addreas of Current Registered Agent——~ - - <m- = = — 7. Name and Address of New Reg ed Agent~ ——« ~—=~ = “=|=—
Name !

LOTITO, DOUGLAS M :
11062 NW 19TH STREET -

Strest Address (P.O. Box Number is Not Accaptatle)

CORAL SPRINGS FL 33071 ,

_— o City
kY :

1,0 &

Zip Code

FL

8. The,above named entity submits this statement for the.p

Lot 1m0
5 1967

g

e of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

» 3/){/”3

the Obligations Went} Do 6LAS,
SIGNATURE ?/ A }7

- gnature, 1yym printed name of registerderagent and 1itla if applicabla.

(NOTE: Registared Agent signature requirad when rainstating)

DATE

5 FILE NOWN! FEE IS $150.00
f Atier May'1, 2003 Fee will be $550.00
Make;'?;.c_t_lébk“?l’ayahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, # OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE OP [ Delete TILE ' [ change [ Addition E;‘,j
NAME LOTITO, DOUGLAS M NAME ]
staeeT ADoREss | 11062 NW 19TH STREET STREET ADORESS 3
CiTY-ST-71P CORAL SPRINGS FL 33071 CITY-5T-21P ]
TTLE [ elets TITLE [ change [ Additicn %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZP

TITLE . [ petetz . TLE _ [Ochange [ Addition

NAME NAME ' -7 )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P :

TITLE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP GITY-ST-2IP '

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF .

indicated on this report or supplemental report is true a

changed, or on an atlacment with an address, with all other likgempowered.
2 —/ ALl
\Ti._r“- ‘?! A\ i- ﬂ r - -, o ! :’-
SIGNATURE: _ L2 BTUD~ RED

12. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd 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 frustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

3 /003 959-723-005]

mcuﬁﬂdemm’ﬂfpen"bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




