ZUUU UNIFUHM BUSINEDS HEFUHNI {(UDH) 4

| DOCUMENT # P99000087118 .« FILED
1. Entily Name .
PREMIER APPRAISALS, INC. May 16, 2000 8:00 am
Secretary of State
Principat Place of Business Mailing Address 04-12-2000 90187 043 ***150.00
070 S.W. MAPP ROAD. SUITE 1 3070 S.W. MAPP ROAD. SUITE 4
PALM CITY FL 34990 PALM GUTY FL 34030-3327
B T R RGN
e Suita. Apt. £ 8t6.c_ e .| SuteAptgele, .. . e | DO NOT WRITE IN THIS SPACE o
City & Staw City & Stale 4, FEY Number - e ; Applied For
6S-095Y)74 Not Applicabic
Ze Couatey Zp Country 5, Cotificate of Status Desired 0 g;'e-;’\?q g?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfm ggg%n F Street Adaress (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The abova named engity submits this statement for the purposa of shanging its egistered office or registared agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or prrted name of reqislered agent ite if appi|cable. [NOTE: Repistarad Agent signature réguied when iingtabng) R DATE J
.8 Thie corporation is.eligible to satisty.its.intangible_._{sc—FIL ENOWIN EFEIS $150.00 . .| . N )
Tax fiing feguirement and elects 1o do so. 1T ATET MAY 12000 Foe'will be §550.00 ~ o“?ﬁg:‘zzn%ag;i’r?&:::m‘m—ﬁu"fg;gﬂj;zt?r— —
(ee critefia on back) a | Make Check Payable to Department of State
. - : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
L 1 Delete e Prss Dent / S8 t‘—/' TrsAs (% coae [ Addtion | &
[+2]
b o DS, - NyaalD FLDeFonTunl€RrR -
STREET ADDRESS STAEET ADZRESS 24 2% S.05. LoVE Coul §
CITY-ST. 1P CITY-ST-2IP P + ¢ 3 lél
TILE ) Delete TME OcCharge [ Addlion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CHY-ST. 2IP
TITLE T Detete L Do O Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
] Smvest-ze LT -57-7
e O Delme mE change [ Addilion
NAME NAME
STREET ADDRESS CTTT - © o e R ETREET ADORESS e e o - ¢ e i T o
CITY-ST- 7P oTy-ST-2p
TITLE O Detets TITLE (I Change ] Aodifion
! NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CIry-ST-ZIP
e [ gelete TLE [Jchange [ addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIrY-SF-ZIP

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Flarlda Statutes, [ further certify that the infermation

indicated on.his report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if mada undar oath; that 1 am an oftiger o diractor

of the corperation or the receiver or Irustee empowered to execute this report assequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 121l
changed, or on 2n attachmegt with an address, with all ather likegzmpows ed. 4

/-

SIGNATURE: Ll ) = 3P ppl % S~ T-g0 _ Jb)78) 9600

SIGHATURE AND KE OF SIGNING OFFITER OR DIRECTOR Daty Daytima Pagne #




