i
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FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 14, 2002 8:00 am

DOCUMENT #  H47349 - Secretary of State
1. Entity Name .
-14- 90333 018 ***150.00 .
CUDDEBACK & ASSOCIATES APPRAISAL SERVICES, PA. 05-14-2002
Principal Place of Business Mailing Address
21323 PRESERVATION DRIVE 15618 PREMIERE DRIVE
LAND O LAKES FL 34835 #04
us TAMPA FL 33624
us
2. Principal Place of Business 3. Mailing Address ’
103 Micsep /i
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ - DO NOT WRITE IN THIS SPACE
i
City & Stale ity & State . 4, FEl Number Applied For
N aQd O (A-kes ' “—L 58-2533660 Not Applicable
Zip A, Country Zip Country - ) $8.75 Additional
v ?) q’b 5 q LB 5. Cgrtnflcate of Status I;Jesmd ] Fee Required
8. Name and Address of Current Registered Agent - : M7« - " 7:-Name and Address of New Reglstered Agent- "im e LT o e
' ) : . Name
CUDDEBACK' GEORGE A ' ) ©| Street Address (P.O. Box Number is Not Acceptable)
21323 PRESERVATION DRIVE
LAND O LAKES FL. 34639 . -
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,

Learnd

s+ “Signature, typed or printed nare of registared agent and tite if applicabh
T R LI A o Ll N R T R SR

L
I : i a,

- i (NOTE: Registersd Agent signatura required when
LA e SR AP o T Y it

i

"~ "FILE NOWIH FEE IS si:m.ﬁ:ﬂ* .
-~ AfterMay 1,2002 Fee will b2 $550.0D

d e S e B AN Y T g
9. This cerporation is eligible & salisfy its'Intangible -~
i =" Tax filing requirement anid elects (0 do sol & "

{See criteria on back) O Make Check Payable to Departq‘:,nem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE PD : O Deiete TITLE [ Ghange [T Additicn o
NAME CUDDEBACK, GEORGE A. NAME ‘ 2
STREET ADCRESS | 5029 PALOMA DRIVE STREET ADDRESS §
orv-sT-2P [ TAMPA FL CITY-ST-2P u
THTLE [ Delete TITLE ‘ [J Change  [J Addition S
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
me o=l - - - - - - [ Delets TITLE = [change - -[J Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CIy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TITLE [ petete TIMLE : O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CATY-5T-21P . CITY-ST-2IP :
TLE . 3 Delets TIE ‘ ' [ Change [ Adition
NAME HAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated 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 lega! effect as if made under cath: that | am an officer or director
i i i by Chapter 807, Florida Statufes; and that my narme appears in Block 11 or Block 12 if

4, 26:/ 02 45 954984

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR




