| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000100935 ecretary of State
1. Entity Name 04-17-2003 90211 033 ***150.00
STOVER APPRAISAL GROUP INC.
Principal Place of Business Mailing Address
643 PICKFAIR TERR 64% PICKFAIR TERR
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suile, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
e LEmERE e | M TR s a7RT 7 A e
Zip - Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STOVER, DAWN Street Address (P.O. Box Number is Not Acceptable}
276 ALLWORTHY ST
PORT CHARLOTTE FL 33954
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicabla. (NOTE: Registeraed Agent signature required when reinslating) DATE

E oW FEE 8 ¢1500 o Bosincomponrarors 5500 ey
Make Check Payable to Fiorida Department of State ustrund Lonibution. edloress
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE O change [ Additin
NAME STOVER, HERBERT F lil NAME
smest aooress | 649 PICKFOR TERR STREET ADDRESS
orv-st-ze | LAKE MARY FL 32746 CITY-§T-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e - O pelets TLE o i ' : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP GITY-ST-ZiP
TITLE [ pelstz TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TMLE ] petete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug-ayd accurategand that signature shall have the same legal effect as if made under oath; that | am an officer or director
i .-: uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2L afpl 16 zop3  Y/6-336-5753

S(GMITURF. AND TYRED OF\PRINTED NATIE OF shumeﬁrhcen OR DIRECTOR Data Daytima Phane #

POCOLoUU

AL S

CR2E034 (10/02)



