FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # H47349 ecretary of State
1. Entity Name 04-09-2003 90114 019 ***150.00
CUDDEBACK & ASSOCIATES APPRAISAL SERVICES, P.A.
Principal Place of Business Mailing Address
21323 PRESERVATION DRIVE 21323 PRESERVATION DRIVE
LAND O LAKES FL 34639 ~ 4§10 ‘
us LAND O LAKES FL 34639
r ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

: 59-2533660 Not Applicable
Zp Country Zie Country 5. Cerlificale of Status Desires  []  98+79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

..... mp s cmmm s Al e- e mm - L i . | T e e e s s e i e .-

CUDDEBACK, GEORGE A.
21323 PRESERVATION DRIVE
LAND O LAKES FL 34639

Street Address (P.O. Box Number is Not Acceplable)

B City FL Zip Code

‘_@.’Trﬁabovgnamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘gﬁobhgauons of registered agent.

T-4% ~ FILENOWN EEE IS $150 00
T ARérMay 1, 2003 Fee will be $550.00 .
' Mike Check Payable to Fidrida Department of State

c .
v st Find Contnbunon " A -~ Added 1o Fees ™ =

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PD [ Delete TITLE [ Change [ Aodition

NAME CUDDEBACK, GEORGE A. A Cooos? G&om
5029-PALOMA-DRIVE~ Tt

STREET ADDRESS sreets00ress | 2\ 42D e ceuﬁ \ o

onv-sT-2p  «pFAMPATFL CITY-§T-2IP L—PH\)B o LRN\LES &2 /

TILE 1 pelete TILE 0 [‘,nange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME . s . s T L . - .

STREET ADDRESS e T T T T T Tl STREET ADDRESS. T - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME . NAME . :

STREET ADDRESS ) STREET ADDRESS

CITY-s1-2P - - .- CITY-§T-21P

TITLE ; o Ooelete. . || TMLE [ Change [ Addition

NAME _NAME . .

STREET ADDRESS . . . . - STREET ADDRESS - . N .

CITY-ST-2IP ' CITY-S1-21F

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13 9Q6-9933

D NAME OF SIGNING OFFICER OR DIRE! Daytirne Phone ¥

NATURE ANDT\"PED OR PRI

L Pl W

CR2E034 (10/02)



