2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21020 Fglécig’tgg? %)fsé(t)z(l)tg "

1. Entity Name

MATANZAS APPRAISAL GROUP, INC. 02-26-2002 90143 004 ***150.00
Principal Place of Business Mailing Address
303 S, MOODY BLVD. P.O. BOX 1064
BUNNELL FL 32110 BUNNELL FL 32110 _
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FEI Number , Appiied For
59—3113100 ' Not Applicable
ap Couniry Zp Country 5, Certificate of Status Desired Od §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
2:CHIUMENTO-MICHAEL.D. | sireerAddiess (PO Box NUFiber is Not'Acgeptable) "~ -
4 QLD KINGS ROAD NORTH
SUITE B
PALM COAST FL 32137 City FL Zip Code

8. The above named enti s this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P [ P ) P P S ] )

| AR . AT AT AR lALL AR LS EPT SEVER SRR A AN AR AVFARY L.

Signa v e e o

9. Thi ion iiéif ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R ‘
TalxS fﬁicr:‘g(z;(uirememgand slects tcr do so ’ After May 1, 2002 Fee wi[fsbe 2550 00 10. Election Campaign Financing $5.00 May Be
) ‘ ¥ 1, - Trust Fund Contribution, O Added to Fees
(Sf,e criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me D 1 Delete TITLE T Change [ Addition Q':
A~ GARDNER, JAMES E., JR. NAME 24
sTreeT AooRess |319 WELLINGTON DRIVE STREET ADORESS FOE
are-st-ze |PALM COAST FL CITY-ST-ZIP w
o
TITLE O Delete TITLE [ Change  [] Addition | 3
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ Delete TITLE [] Change [1 Addition
— MAME _— NAME—— ol -

STREET ADDRESS ; ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete 1ILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all other like empowered.

SIGNATURE: NATURE DridEl Gay e Sv 2| b{o v S8 H3)-999

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #




