2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

NCHOUSS. JMESN. TROAC T MARYTKRY G igsen

D (ﬁ/ Street Address (P.Q. Box N“m\ber is Not Acceptaba
1815 S PATRICK DRIVE \}0’}@4/ 570 |\ '\\oj AL Pnr) (B

INDIAN HARBOR BCH FL 32837
O dellite Beac FL | 55437

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.,

S\GI\‘J:\TURE k7(///0‘/11‘/ ?/éd ;/Z’/ZZM_) i |

Signaturs, typad fr D'r'\med nﬂﬁs of redisla{ed ag%t and litla if applicable. (NOTE: Registerad Agent signalure reguirad when reinstating) DATE _'} i' \
- ~ v TEIER
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP %efete TITLE [ change T Adaition
NAME LOESCH, GEORGE P. HAME

STREET ADDRESS
crry-81-71P

sTReeT ADDRESS | 576 HWY A1A
crv-s7-2p | SATELLITE BEACH FL

Tme 2 VOENT . [ Delete e [ Change [ Adcition
NAME "3\&5}% kRY G 250w NAME

STREET ADDRESS | 170 Talmw P P B STREET ADDRESS

GiTY-ST-7P Spte \\Vite %g&.c‘r\ JFL. 399 3‘7 CITY-ST-21P

TME Mchange [ Addition
NAME ,
STREET ADORESS
CITY-§T-DP

TMLE See . Treoswee [ Deleta
MVE - |- Sae, i) 9%-‘&‘{,\‘—  mn e mam v e
STREET AODRESS { 44§ W Jwoy “Drive

CITY-ST-2IP Mociree, Wi SHYSS

Sy e £ R e R =e= s ~

TITLE [ celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Delete TITLE [0 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing coes not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatec 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 10 execute this report as required by ter 607, Florida S{atutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empoweredMAR ﬁ 650 )

. !

SIGNATURE: _ G/ AR BA DI RED Y2900 377K

p£D OF PRINTEDJNAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

May 22,2002 8:00 am
DOCUMENT # 40196
vty piame Secretary of State
1
SOUTHEAST REAL PROPERTY APPRAISERS, INC. 05-22-2002 90105 039 ***150.00
Principal Place of Business Mailing Address
576 HWY. A1A 576 HWY. AlA .
SATELUITE BCH. FL 32937 SATELLITE BCH, FL 32837 b
”S . IR
2. Principal Place of Businass 3. Mailing Address “""l" I" m""’l’ Hl‘l ||”| || |‘ I ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'298“”9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g;gesqlﬁ?:é“°”al

CR2E034 (9/01)

- |




