2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Jan 07,2003 8:00 am

DOCUMENT #  JO0884 Secretary of State

1. Entity Name 01-07-2003 90010 016 ***158.75
SUMMIT APPRAISALS INCORPORATED

Principal Place of Business Mailing Address

1505 THURSO CIRCLE 1505 THURSO GIRGLE

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

2. Princlpal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number Appiied Far

59-2639676 Not Applicable

o Counry | Ze Country |sc WM?&JS Addiional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRER, JOSE
620 MADEIRA AVENUE

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Cede

.

8. Thafabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the‘t‘iblw‘gations of registered agent.

- SIGNATURE
. Signaturs, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. 9. Election C F
After My 1, 2000 oo will e 55000 e e [ 35,00 Mavee
Make Check Payable to Florida Department of State '
.10, OFFICERS AND DIRECTORS I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L me PDCM T velete TILE [ change [ Addition
e DUDICK, DONALD A NAME
- sTreev anoness | 1505 THURSO CIRCLE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-§T-7IP
TITLE DST [ Detste TIMLE [ change [ Addition
NAME DUDICK, MAUREEN L NAME
streer ADDRESS | 1505 THURSO CIRCLE STREET ADDRESS
ary-sr-2 - LYNN HAVEN FL 32444 , CITY-5T-21P . ,
TITLE ASAT [ pelete TILE [ change [ Addition
NAME DUDICK, BRIAN E NANE
streeT aDRESS | 218 CHEROKEE SPRINGS WAY STREET ADDRESS
GITY-ST-71P WOODSTOCK GA 30188 CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE : [ Change [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the regt Qr irustee empowered to exgtuidis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Aan address, with all othef like emppwered. K

SIGNATURE: WC@Q) [-§-03 P50 dsoda3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E(Q34 (10/02)




