FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
30 16,2002 300 am

1. Entity Name

MANCUSQO APPRAISAL SERVICES, INC. 01-16-2002 90057 015 ***150.00
Principal Ptace of Business Mailing Address

65 THIRD STREET NW 65 THIRD STREET NW

STE 200 STE 200

- s e o T

2. Principal Place of Busingss 3. Mailing Address .
595 Coypress Arﬂﬁms 5/”1 595 Cigress Garﬁcns B/Urﬂ
Syite, Apl #, etc. Suite, Apt. Fletc, DO NOT WRITE IN THIS SPACE
Ste 21D Ste 210
City & State City & State 4. FE| Number Applied For
Winter HA{/&'N FL Winter HAven L 59-3356030 Not Applicable
Zi Cynt Zi tr Hi
O y P Lt 5. Certificate of Status Desired O $8'75 Addmonal
33 ¥0 (4] I L LEO a) l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CUSO, NICHOLAS Street Address (P.O. Box Numgber isNot Acceplaf[e
65 THIRD STREET NW S99 qularcss arclens  BA .
STE 200 Ste 210
WINTER HAVEN FL 33881 City H FL Zip Code
‘w nter HAVEN 33550
% The sove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
; - Signature, typed or printad nams of regislered agent and tifle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elaction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
=S ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITE DPT [0 Deleta mie [ Changs [ Addition
NAME MANCUSO, NICHOLAS NAME
staeer aooress |65 THIRD STREET NW STE 200 seer aooress | §G Co press Qardens Blod . Ste 210
cov-sT-zr  |WINTER HAVEN FL 33881 CITY-ST-21P winkr HAven Fl 33%%0
TITLE DvsS [ pedete TITLE [ Change  [] Addition
NAME MANCUSO, STACY NAME
. Ste. 210
staeet aookess |65 THIRD STREET NW STE 200 seerannaess | 55 Coqpress Gardens Blvd >
arv-st-2> | WINTER HAVEN FL 33881 ' avsier | wWinter HAveN F 3380
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _
ClTy-S7-2IP GITY-ST-ZIP
TITLE 3 pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TILE (7 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.
ORI ST o S ' A . -~
SIGNATURE: A s Micholas  Maneuso |- F02  $3-294- 233
SIGNATURE AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—

[PE VIV 2V

rw

CR2E034 (9/01)



