FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT #  P96000000840 Secretary of State

1. Entity Name 02-07-2003 90051 037 ***150.00
MANCUSO APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address zzﬂo
595 CYPRESS GARDENS BLVD 595 CYPRESS GARDENS BLVD
STE 210 STE 210 5033

i e AR RER WA

2. Principal Place of Busines, 3. Mailing Address

515 ercss ém(’cns Blut@ 595 Cydpess Gardens B{Uaﬂ

Suite, Apt. #.ete. Sute. APt #, etc. [ CHECK HERE IF MAKING CHANGES
320 Dude 320 _
Clty & State City & State 4, FE! Number pplied For
Winter HAven  FL Winfe- Haven FL 59-3356030 Not Applicable

3‘7‘3 g % 0 &Ug 32 ‘ps K O C&m% 5. Cenlificate of Status Desired |} ?ese'gesq Ll::ied(i‘iional

= 6. Name and Address of Current Reglstered Agent —_ I . .. was __.7.-Name and Address of New Registered Agent | -

- Name
MANC!.JSO’ NICHOLAS Street Address (P.O. Box Nymber ig Not Acceplahle)
585 CYPRESS GARDENS BLVD ,Sefifs (3, P;;g,s &J ﬁi ﬂ.
STE 210 ‘ Ste B2o
WINTER HAVEN FL 33880 Ci Zip Cod

- Winfer HAvEN FL | 53%s®

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 ! - .
8. Elsction Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ._11. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPT 71 Detete TIMLE R’Change [ Agdition
NAME MANCUSO, NICHOLAS NAME ,Q :
smeer anoress | 595 CYPRESS GARDENS BLVD STE 210 STREET ADDRESS |54 5 C1 press Crrieng ﬂ'opQ Ste 350
crv-st-zp [ WINTER HAVEN FL 33880 CITY -5T-2IP
TITLE DvVS O Delete THLE KyThenge [ Addition
NAME MANCUSO, STACY NAME 2
smeer ooress | 595 CYPRESS GARDENS BLVD STE 210 sweeroness | S5 Cyprese Gendens BIvA St 320
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-2IP .
TITLE - A e e Ooeete . JoTmE, . . —_ . o _ . .[change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-23P
TITLE O petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-S1-2IP CITY-SI-ZiP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2iP CITY-8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 an addrgss, with all other like empowered.

SIGNATURE: oz Z22ZUIR R holss  Mancuso 2503 3L3-294-233/

SIGNATUR% ANDTYPED OR PRINTED NAME OF SIGNING OEI‘FICEH OR DIRECTOR Cate Daytime Phone #

CR2EG34 (10/02)



