FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-19-2003 30210 042 ***150.00

DOCUMENT #¢  P93000088366

1. Entity Name

ASSOCIATED APPRAISAL GROUP, INC.

— e

A\
Principal Place of Business Mailing Address
1457 ELW PRWY 1457 ELW PKWY
OLDSMAR FL 34877-1904 OLDSMAR F1. 346771904 )
us us

MO G

2. Principal Place of Business

3. Mailing Address

~a — T e e T LR o= o e e T P el S .= -
Suits, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number 59 3220 Applied For
101 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desirod a gg‘;fq ::ﬁ:mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
D e pa— R T —_— . — -—N._,a,Lm__ -—— ——— - mg——— —— — - —
AMIRTO, A PAUL :
Streat Addtess (P.O. Box Number is Not Acceplable)
1457 ELW PKWY ‘
OLDSMAR FL 34477
City FL Zp Code

thg obligations of registered agent.

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famillar with, and accept

SIGNATURE
Signature, typad of printed name cf registaad agont and btla i sppiicabls. {NOTE: Reg Agant sig rotpired whan gl DATE
- FILENOWIE -FEE-1S.$150.00= = e T - —
mm:ﬁ:? 9003 Fee il bo $550.00 = 8. ‘Election Campaign Flancing $5.00 May Be
y - . Trust Fund Coniribution. Added to Feeg

Make Check Payable to Florida Department of State

30. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 13 .
e ] ] Detete TME Oichange [ Addition | &
- AMIRTO, PAUL A MAME s
$TREET ADDRESS 1457 ELW PKWY STREET ADORESS g
omv-si;ze | OLDSMAR FL CTY-§T-2P &
me 0] Doiety e D Ciangs L] Addition §
oME NAME

STREET ADDRESS STREET ADDRESS

GY-5T-2P CITY-51-2P

TME 07 Detele TmE O change [ Addition

MAME .= - - I " S o .

STREET ADORESS STREET ADDRESS

CIrY-57-2P cIy-St- 2P
TmE [ petete 13 O change [ Addition
WAME NAME

STREET ADDRESS . - . . STREET ADDRESS P

CIve-er-zp ) CIN-ST-29-

mLE [ Detate TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-51-7Ip Cy-ST-21P

TIRE [ petete TITLE D cnangs 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-S1-2P

12. | heraby certily Ihat tha-
indicated on this regert or sup
ol he corporation o the receiver
changed, or on an abQchment with 8R a

mania repart is trua an

mation supphed with this lilin r§;dr,\es not quality for the examption stated in Section 119 0?&3)(!) Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same lagal e
rusie empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

esg, wilh all other ke empowered

SIGNATURE:

xm@mﬁ@

ecl as Il made under oath; that | am an alficer or director

WO SR 3 I-1E5- SR e

TURE ANBT\'I’EQOHPNHTEDKAH

OR IRECTOR Date Dayiime Phong #

PR




