2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V21020

MATANZAS APPRAISAL GROUP, INC.

Secretary of State

03-17-2003 91066 026 ***150.00

Principal Place of Business Mailing Address

303 S. MOODY BLVD. P.O. BOX 1064
BUNNELL FL 32110 BUNNELL FL 3211¢
us us

2. Principal Place of Business 3. Mailing Address

N AERERENRREAVEEND A

Suite, Apt. 4, etc. Suite, Aptl. #, elc,

[0 CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

CHIUMENTQ, - MICHAEL D
4 OLD KINGS ROAD NORTH
SUITEB

PALM COAST FL 32137

-

——

City & State City & State 4. FEI Number Applied For
59—31 13 ﬂm Mot Applicable
Zip Country Zp Country 5. Certificate of Siatus Desred ] 98- Additional
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=Stidet’Address: (RO Box:Number.is Not:Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenpt far the p
the obligations of registered agsgt.

Be of changing its registered office or regisk

( 6—1(\/1‘_‘/& N _Co vy

ed agent, or both, in the State af Florida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE h,
Signature, typsd or printed y ?[‘K‘\\ %em and title it apph&@a (NOTE: Flegxstered Agent signature required wilen rgingtaling} {/ DAT\\
1.1 FLE Nown BEETIS $1
¢ - N 9. Election Campaign Financin
o After May 1, 2005 Fee will be $550.00 Trust Fund C:mr?but‘lon, : fg:l.eglotohli?;sa °
Make Check Payable t6 Florida Department of State
w 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE GaChange [ Addition
NAVE GARDNER, JAMES E., JR. NaE x
STREET ADDRESS | 319 WELLINGTON DRIVE STREET ADDRESS L{— Lﬁ.r\f\b«-« ao\u_,
CITY-ST-2IP PALM COAST FL CITY-5T-2IP G. e ’%4 el ﬂ/ 3 3(9
T
TITLE [ Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME ]
STREET ADDRESS B - STREET ADDRESS ™ |~ - - .
GITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemnental report is trug an

changed, or on an attachment with an agdre

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi
accurate and that my signature shall have the same legal eftect

of the corporaticn or the receiver or trustee Bmpo ered 10 execute this report as required by Chapter 607, Florida Statutes; and that

),

all other like empowered.

R 2ENERED. . e

21403

). Florida Statutes. i further certify that the informaticn
as if made under oath; that ! am an officer or director
my name appears in Block 10 or Block 11 if

26l 434499

s:eunmngﬂnnr‘ﬂib d/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phens #




