2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000840 ‘ Mar 13, 2001 8:00 am
"MANCUSO APPRAISAL SERVICES, INC Secretary of State
’ ' 03-13-2001 90309 003 ***150.00
Principal Place of Business Mailing Address
429 {ST'ST'S™ - 4291ST ST §
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
A s (KR AC AR ORI
65 Third Street, N.W. 65 Third Street, N.W.
Su%lg% Ayﬁdfoerc. Su%u%eéA;ﬁ.éoetc. DO NOT WRITE IN THIS SPACE
_City & State . City & Stat 4, FE§ Numb Applied For
WmI er Haven, Florida WinI Eer aI-eIaven, Florida smoer 59-3356030 Not Applicable
3 3§p8 ] CI?SU;K" 3 3Zépsl Co%nérz 5. Certliticate of Status Desired | ?eael gg‘l.ﬁ:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCUSO, NICHOLAS Shast Aqdpee P O Box Numbacs NoL Acoapania)
429 1ST ST § 8 TR SRRy . Aecerarte
WINTER HAVEN FL 33880 Suite 200
%?Lnter Haven, Florida FL %Dj%ogi

8. The abave named»)‘léilé’bmmi%s}%n}bjg 5\9 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % 7% _ 3/ J% /

Signature, typed or prinlsd)ﬁﬁa (fﬁemsﬁred agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
~ & This corporation is eligible 1o satisfy-its Intangible i = EILE NOW! FEE 1S $15000 | . e .
Tax filing requirement and elects to do 5o, " Atter MAY 1,2001 Fee will be $550.00 | oo o badntnanding .- fg;%%“;:;fe“
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e DPT O3 Delete TITLE XXChange [ Additien
HAME MANCUSQ, NICHOLAS NAME
STREET ADORESS | 429 1ST ST 8 ‘ sweeraooress | 65 Third Street, N.W. Suite 200
orv-st-z¢ | WINTER HAVEN FL 33880 CITY-5T-2P Winter Haven, FL 33881
TITLE DVS 1 Detele TITLE XXChange  [J Addition
NAME MANCUSO, STACY NAME
sTREET ApDRESS | 429 18T ST § seeTAbORESS | 65 Third Street, N.W. Suite 200
cmy-sT-zP 1 WINTER HAVEN FL 33880 _ CiTY-ST-2IP Winter Haven, FL 33881
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE . ) Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP L . .
Sl R i P T [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachni/rf)v:'i’m%w‘r{essvvi}h?{%oéyﬁr‘ﬁz%%mpowered. , R
SIGNATURE: _ 27 /2 2 cemore—— 355/ (F3) 29473/

SIGNATURE »irfwt’n OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data < Daytime Phone #

I,

CR2E034 (10/00)



