2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HE

1. Entity Name

V31073

ESTATES, EVALUATIONS, & ESTIMATES, INC.

Principal Place of Business
10001 Sw 133 ST
MIAMI FL 33176

Mailing Address
10004 SW 133 ST
MiAM! FL 33176

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91350 026 ***150.00

URERTEAMT D RGN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6H328978 Mot Applicable
Zi Count Zip Count iti
P ountty L ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— WINDMILLER, SCOTTA. — o - -— S S S _ e
D R’ SC Street Address {PO. Box Number is Not Acceptable)

10001 SW 133 ST ' ‘
MIAMI FL 33176

City

FL l Zip Code

8. The above named entity sub

the obligations of register

SIGNATURE .—

e

Sigy e, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signalure raquired wnen rmnsating)

‘DAfE T -

J(ythls stalementjér the purpase of chanaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE D - 2 Delete TITLE [ Change [ Addition
NAME WINDMILLER, SCOTT A. NAME

strecT anparss (10001 SW 133 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TmLE D O Delete TIMLE [(J change (] Addition
NAME WINDMILLER, SUSAN R. e

STREET ADDRESS | 10001 SW 133 ST STREET ADDRESS

orv-st-7 | MIAMI FL CITY-ST-2IP

TITLE [ pelete TTLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS e Em e e - sty wrarner -] STREET ADDRESS |- — I .. e -

CITY-S$T-2IP GITY-ST-2P

TITLE [ pelete TITLE [] change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-$T-7iP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P GITY-ST-7IP

12. | nereby certify thaf the information supplieg

1ith this filing does not gu

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental igport i true and accurale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the recewer or trustge erppowered 10 Execute th

Jt/ Zhapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

FOS-257- 82 37

Daytime Phone #

[e o0 s AV

nv

CR2E034 (10/02)



