FILED
20 OR PROFIT CORPO ON
UNIg%;MRBUSINFElgs REII:OE#.I(.:JBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000095710 ST Secretary of State
1. Entity Name . 01-09-2003 90134 027 ***150.00
VALUE ORLANDO APPRAISALS, INC.
Principal Place of Business Mailing Address
657 HEATHER BRITE CIRCLE POST OFFICE BOX 682178
APOPKA FL 32712 ORLANDO FL 32868
- AL R
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, ete. ' CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-3605985 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired d $8'75 P?dd“io“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESSERT, CYNTHIA L Street Address {P.O. Box Number is N(;t Acceptable)
0. Box
657 HEATHERBRITE CIRCLE
APOPKA FL 32712
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 State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titke if applicabie. (NOTE: Ragistered Agent signatura required when rainstating) DaTE
Y
FILE NOW!!! FEE IS $150.00 ) ) ) )
9. El F
Ater ey 1,2003 Foo i be 55500 T e $500 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O] Delete TiTLE Olchange [ addiion | &
NAME DESSERT, CYNTHIA L NAME S_J
swreet aporess §57 HEATHER BRITE CIRCLE STREET ADDRESS 3
crv-st-zp  APOPKA FL 32712 CITY-ST-2IP S
o
TITLE Vv O pelete TTLE O change (] Addition 5
NAME DESSERT, CYNTHIA LEEHE NAME
streeT aporess B57 HEATHERBRITE CIRCLE STREET ADDRESS
crv-sT-20 . APOPKA FL 32712. . - ov-stze .
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-Z)P
1IMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g4 address, with al|, j

her lite & wered.
SIGNATURE: SR ;-uﬁé%.@m}nm lecne Dessect [-T7-03 “oT7-88(-2999

SIGNATURE ANVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




