FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  (G27978 Secretary of State

1. Entity Name
AMERICAN EAGLE APPRAISERS, INC., 02-26-2002 90069 031 ***150.00
Principal Place of Business Mailing Addrass

2450 TAMIAMI TR P O BOX 3240 L0494V

SUITE H PT. CHARLOTTE 33349

PORT CHARLOTTE FL 33852 us

M A O R R e
822 | Tariods T Pp aox vasayd

Syite, Agt‘;:#, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

wte ¢

ri Chackhte L | BFAECharlote ¢ |* ™™™ seasmas T

Zip Count’ry Zip Cou’ntry " . $8.75 Additional
ws 3952 L{_Sﬁ 339 L{ q (/(qu 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLE’ ROBERT A R Street Address (P.O. Box Number is Not Acceptable)

169 CARLISLE AVE. N.W. - S e e i . S

PORYT CHARLOTTE FL 33952

City FL Zip 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.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ]’rhisfﬁ.cmrporatic?n is elitgiblde tcl) se:lislfyc\jls Imangible FILE NOW!H I';EE IS. $150.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on pack) U Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [Jchange [ Addition
NAME KOLE, ROBERT A NAME
aTreer ADORESS | 169 CARLISLE AVE. N.W. STREET ADDRESS
orv-s1-2¢ | PORT CHARLOTTE FL 33952 CTY-57-2I .
TITLE Vs [T Detete TITLE ] Change [ Addition
NAME KOLE, KEBE " NAME
STREET ADDRESS | 169 CHARLISLE AVE. N.W. STREET ADDRESS
orv-s-7° | PORT CHARLOTTE FL 33952 Ginv-s7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS'[ = — ™ - - o STREET ADDRESS TR T e
CITy-ST-ZiP GITY-57-2IP
TITLE ‘ [ Delete TITLE . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE : [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), 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 oath; that | am an cfficer or director
of the corporation or the receiver or is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or an an attachm T powered.

@@)ﬁﬁ”ﬁ%ﬂ Kol  2-0-02 94 b2s- 422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

P OO VW

nv

CR2E034 (9/01)



