2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Mar 27,2003 8:00 am

DOCUMENT # . F02000002478 Secretary of State
1. Entity Name - 03-27- KoKk
CHESAPEAKE APPRAISAL AND SETTLEMENT SERVICES INC 2003 50095 016 7#7150.00
Principal Place of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE MD 21202 BALTIMORE MD 21202
- N IR RN
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MA_KJNG CHANGES
City & State City & State 4. FEI Number - Applied For
52 1967868 Not Applicabla
Zip Ccountry “p Country 5. Certificale of Status Desired O ?g'gesqlﬁ:ﬁ;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——e - i —_— doNamMe s = —is = = e m s = = . S
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiabte)
AWN X N I
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
it City FL | 2P Code

8. The above named entity 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 registerad agent.

HGNATURE <

7 Y Bignature, lyped or printed name of registared agent and utle if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE

- FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 m

« After May 1, 2003 Fee will be $550.00 ' - : ay Be
Make Check P:;'able to Florida Depaﬁmem of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
TLE P O Delste TITLE O cChange [ Addition | &
NAME MYER, LAURA E NAME S
sTreer aooress | 300 ST. PAUL PLACE STREET ADDRESS g
crv-sr-ze | BALTIMORE MD 21202 CITY-51-2P g
TMLE Vv ] Delete TITLE [J Change [ Addition %
HAME HAYWARD, MICHELLE L NAME
streeT aopaess | 300 ST. PAUL PLACE STREET ADDRESS
CITY-S3-2IP BALTIMORE MD 21202 CITY-ST-218
TITLE CONT O Delete TITLE [ change ] Addition
HAME MCDOWELL, MARY ~—— [ i - eem .
street Aooress | 300 ST. PAUL PLACE STREET ADDRESS
<CITY-§T-2IP BALTIMORE MD 21202 CITY-ST-7IP
me_. -|$S 1 Delets TILE Dohange [ Acdition
NAME BAER, TERESA M NAME |
streeT aoohess | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21202 CITY-ST-2IP
THLE AV O Delete TITLE [J Ciange [ Addition
NAME SOLOMON, J H NAME
sTreeT aDDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-$T-2IP BALTIMORE MD 21202 CITy-ST-21P
TINLE D [ petete TITLE [ change [ Addition
NAME AGNELLO, RC NAME
streeT aporess | 300 ST. PAUL PLACE STREET ADDRESS
crv-st-ze | BALTIMORE MD 21202 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Siatutes. | 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 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 address, with &l! other like empowered.

SIGNATURE: _(Z2 R AEPUIRED  Toges ,m.m&_éa/,/oa@(o]%aaooc

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

3
2
i
5

»
4



