2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90105 003 ***150.00

DOCUMENT # 544376

1. Entity Name

GULF APPRAISERS-CONSULTANTS, INC.

Principal Place of Business Mailing Address

e RS

2, Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—1766308 Not Applicable
Zi t Zi t ' iti
® Country ® Gountry 5. Cerliicate of Status Desired ~ [J  98+7 Additional
Fee Required
o 6. Name and Address of Current Registered Agent™ ~"—— ~~ |~ -7 - -77Nameand-Address of New Registered Agent -
Name
HETTEMA, ROGER L Street Address (P.O. Box Number is Not Acceptable)
2121 MAIN STREET
STE.A
SARASOTA FL 34237 City FL | e Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable {NOTE: Resgistered Agent signature required when reinstating) DATE
. L ) : "
9. gffﬁ;rporatpn is efigible t(? satisfy its Intangible FILE NOW!N! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
g requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed 10 Fees
{See criteria on back} a Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
mue . [HETTEMA, ROGER L NAME
STReET aDpaEss 12121 MAIN ST, STE A STREET ADDRESS
orv-sT-zp |SARASQTA, FL 00000 34237 OITY-5T-2P
TITLE \) [T Detete | mne [ change [ Addition
NAME SABA, RONALD M NAME
STREET ADDRESS (2121 MAIN ST., STE. A STREET ADDRESS
orv-st-zp - ISARASOTA FL 34237 CITY-ST-2IP
TIE T [ Delete TMLE [Ochange [ Addition
_ NaME WALCH, WILLIAM J. wf] NamE — e e = e -
STREET ADDRESS 12121 MAIN ST, STE. A STREET ADDRESS
orv-st-z¢ ISARASOTA FL 34237 CITY-5T-2P
TITLE [ Dalete TMLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i| cimy-st-zP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [T Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is true and #oturate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporatien or the receiver or trusteg empd ,: d tefgxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wj e55, ,4/"\ | gfer like empowered.
Y = s
o= E QLR Gu(-36C-L6T70
Dayiime Phone #

SEGNATU;E AND TYPED R PHIN(ED NAME OF SIGNING OFFICER OR DIRECTOR

/- Fo-02 -

Date

SIGNATURE:

CR2E034 (9/01)



