FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

SLemn

DOCUMENT #  PO2000062873 Secretary of State |
<
1. Entity Name 02-27-2003 90112 012 ***150.00
A1A APPRAISAL, INC.
Principal Place of Business Mailing Address
9 QCEAN EAST 9 OCEAN EAST
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oq - 36885?8 MNot Applicable
- =i . .
zp - - Coun_t_iL — e | Country . §. .Certificate of Status Desired.. -[] - $_8!75 Additional .
) Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
Ecwharn . ToeeeiiA
MILLER, ROBERT K ESQUIRE -
Street Address (P.O. Box Number is Not Accaptablg)
2975 OVERSEAS HWY
MARATHON FL 33050 q OCmU ﬂs—r
Cit p Zip Code
Y meraAaTHON FL | “3%0os0
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 Florida. | am familar with, and accept
the obligations of regist agent. : - Co : Coe
SIGNATURE Eowped J ThegriA  AEESmEIT /-25~03
gnalur!!ﬂﬁgdra{ printed namoﬁslared agent and tills if applicable. (WOTE: Registered Agenl signature required when reingtating) DATE
" FILE NOW!!! FEE IS $150.00 . o
. Ei ign F
After May 1, 2003 Fee will be $550.00 ¥ Tustruns Comston 0 1 sy 8o
,, Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D 1 pelete TITLE [ cChange  [7] Addition S_
= NAME TORRELLA, EDWARD J NAME =)
streer aooress | PO BOX 501273 STREET ADDRESS 3
omv-st-zp | MARATHON FL 33050 CITY-5T-2P 3
o
TITLE D [71 Delete TITLE [JChange [ Addition 8
NAME TORRELLA, BRENDA G NAME
street anpress | PQ BOX 501273 STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-21P
e EE—— i B R e Bt : 1T e 7w mse=[EGhange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-S7-21P
TIMLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress wih.gll other like empowered.

/ LEEOUIRED i -
ey . £) i-2<.073
SIGNATURE ANDWWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #

|

SIGNATURE:
-




