FILED 2
2003 FOR PROFIT CORPORATION .
[
L ]
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am ?
DOCUMENT # P99000087118 ecretary of State
1. Entity Name 04-14-2003 90908 016 ***150.00
PREMIER APPRAISALS, INC.
Frincipal Place of Business Mailing Address
3070 SW MAPP ROAD © 70 SW. MAPP ROAD. SUITE 1
SUITE 2 . PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address
§“'3 ’;‘Ei;%etc' suile, Apt. #, ete. %CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number 65 09 Applied For
54174 Not Applicable
Zi oun Zi ntr it
s Country ? Country 5. Certificate of Status Desired (] $8.75 Addiional
C_ — [ - [ —_ e - . = - =FeeReqguired -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglstered Agent
Name
DEFE LER’ DON F Street Add (P.O. Box Number is Not A fable)
ree ress (P.O. Box Number is Not Acceptable
2424 SW LOVE COURT
PALM CITY FL 34990
City FL Zip Code
.8. The above named entity suomils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligauons of registered agen
'SIGNATURE Z/ Vi ﬁt’f/ﬂt ))/7
Sigi EGUW L ﬁameﬁgns&#ﬁ f |rwb E‘% (NOTET Registerad Agant signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 i . . .
; 8. Election Campaign Financin:
After May 1, 2003 Fee witl be $550.00 “ Trust Fund Coilr?bulion ¢ | gdsd-e%(t}ohgzi: °
Make Check Payable to Fitlarlda Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE Dcnange [ Agdiion | S
NAME DEFENTHALER, DONALD F NAME . S
streer anoaess | 2424 SW LOVE CT. STREET ADDRESS 3
onv-st-ze | PALM CITY FL 34990 CITY-§T-2IP S
]
TITLE [ pelete TITLE [ change  [] Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2tP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : =7 CITY-ST-ZiP
TTLE " O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-2IP
TILE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
GiTY-§7-7IP ) CITY-ST-ZIP
THLE ’ O pelete TITLE [Jchange  {T] Addition
NAME . " | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-S7-2IP
12. | hereby certify that'the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiged by @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like e .
4

SIGNATURE: AL R / ISf03 772-78)-940

SIGNATURE AND TYPED ORMPRINTED NAME OF SIGNINA OFFICEH (1] DIRECTOFI Date Daytime Phona #




