N
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # P99000093398 ..
01-13-2003 90103 021 ***150.00

1. Entity Name

DIGITAL APPRAISALS, INC.

HIE 3

LI ||

ny

Principal Place of Business Mailing Address
441 S. STATE ROAD 7. 198 441 5. STATE ROAD 7. 158
MARGATE FL 33068 MARGATE FL 33068
N I SO R
S4L S Saleld 7 9 | 54 S Slaelld7
S“'Ctif' Apt # etc. Suite, ApL. 4, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
WM q&}ﬁqﬁa F1 23088 M aspa¥e. 9 L. <5 O&8 650858504 Not Applicable
Z—% 2 O 6& ETWS E-I% g :IE % Cciu]lry g‘ 5. Certificate of Status Desired f ﬁg'gesqlﬁgjéﬁo"a'
- 767 Name and Address of Current Registered Agent ~ - 7 =T Name and Address 61‘ New Reglstered ‘Agent

Name

THELWELL, RICHARD
541 S. STATERD 7, #9

Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

CR2E034 (10/02)

SIGNATURE
Signature, typed or prined name of registered agent and Iills if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ” N )
Afer May 1,2003 Fos willbe 55500 P Ee—ne 1y $5,00 ey 0s

Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - p , 1 Delete TITLE ' 1 Change  [] Addition

NAME © THELWELL, RICHARD NAME .

STREET ADDRESS | 541 S, STATE RD 7, #9 STREET ADDRESS

ory-st-zp MARGATE FL 33068 CITY-ST-2IP

TITLE 2 celete TITLE [ Change (3 Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-Z1p ' : - CITY- 5T-2IP - e — B - - .

TILE 7 pelete TITLE [ change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

TITLE [ pelete MLE. [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ Detete TILE [ Change (7 Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$7-2P

TILE (7 pelete TIE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP :;' CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and 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 trustee empowered 10 execute this report as Jequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al dress, with all ather i ared
SIGNATURE: %’T QA REOTRE e 2

SIGNATUREAN| ED OF PRINTED NAWETIF $1IGNING OFFICER/OR DIRECTOR

Date Daylimg Phone #




